PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 7 5;’; FLORIDA DEPARTMENT OF STATE F , L E [j
REINSTATEMENT : Secretary of State

DIVISION OF CORPORATIONS ZBHB HAY 2 9 AH 8: 2 3

DOCUMENT # P04 oooo 3155% SECRETARY OF STATE

1. Corporation Name TALLAHASSEE- FLDR[DA

j_ Evormous j-==l¢°~. y I ne

500130440305
2. Pringipat Office Address - No P.O. Box # 3. Maiting Olice Address D5/23/08--01023--035 ##450.00
2262 (paov SH CR2E081 (12/07)
Suite, Apt. #, alc. Suite. Apt. #, etc.
4. Date Incorporated or Qualifled -

Y- T _ To Do Busine Florid: 2415_ f 5]

— » FEI Number Applied For

<JACKSanvi R Hla\ 7 L3 Not Applicable

Country Zip Country
.75 Additional Fee required

Zip
D ®- cerniicare or stanys pesren[ ] e
39?0 3 uNG \ for a Certificate of Status

7. Name and Address of Current Registered Agent

Name . L .
S ﬁ nny bﬁﬁ\\"*ﬁr @The reinstatement fee is imposed, except in

— - circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you
2152 62““9 > are certifying the prior notices were not

Suits, Apt. #, Eic. received and requesting the reinstatement
fee be waived.

Ciry/ State Zip Code

Jacksonni I\ ¢ FL| 32208

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

3o (M el >— e _S5]22 |66

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and’or Director (Florida nonprofit corporations must list at least 3 diractors)

: Name of Street Address of Each . .
Tiles Officers and/or Directors Officer and for Director City I State / Zip

?-3 «)&m«n) Uas\e»-gu- 2252 (gaa St Jﬁ’.!Sol\u'-\\( FL 372 4%
?g’. Tooill o Washyyo— 115t Gaway S Aackami\\ FL 224t

REINSTATE MENZ 5
Ol

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapler 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F,S, The information indicated
on this application is true and acgurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 2 oA~ sfor [os 45U 81t ISL D

NATUREENDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae? "Daytime Phone #




