" PLEASE READ ALL INSTR- TICNS BEFORE COMPLETING THIS FORM. ’

—
4 s e
CORPORATION %)% FLORIDA DEPARTMENT OF STATE

REINSTATEMENT @ 3.» £ Secretary of State
) ,ﬂ.w ; DIVISION OF CORPORATIONS

DOCUMENT # ?0‘100603'1HL1

4. Corporation Name

TgA &% PﬁLH Besdn, no

wo% ~U2753

~“ILED *~

08 SEP 29 PH 2:59

sentt TARY OF STATE
TALLAHASSEE. FLORIDA

T s Bl o

REINSTATEMENT, o5 - 02"

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
&0 So. Al Yo So.0cem LA
Suite, Apt. #, etc. Suite, Apt. #, etc.
avdSoutt,  @ea Soui.
Clty 4 State City & State

7 o] s ?E'Sé"éﬁéf’r?éifﬂ %ﬁﬁ.‘éﬂ""e‘*a‘ 00“}
’ oﬁ-L-‘-TQJEAr-ﬂTEQa Q. Q}@Atﬂ-x.‘F.Qa" '

le Country 2\“ b Country

33450 usﬂ 3340 | U SN

|Applied For_ ||
. Not Applicable

$8.75 Additional Fee required
. for a Certificate of Status

7. Name and Address of Current Registered Agent

_NE’?;&B_"E" N G:;L.Beﬁx’ &

Street Address (P.O. Box Number s Not Acceptable)

m
S?ﬂ?g South Ny AL 1ASoutl, |
DALY Geel A0 LTRSS o],

Cin\ State Zip Code

MThe reinstatement fee is imposed, except in
circumnstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

T = T

L RR M &eaed FL S 3480

B. |, being appointed 1

Signature of
Registerad Agent

/1A

sgtored agent of the abm:amed corporation, am familiar with and accept the obligations of section 607.0505 or 613.0503, F.S.

FQEGI STERED AGENT MUST-SIGN

s

9, g / 2008

[ 9. Names and Street Addresses of Each Officer and/onirector (Floridaanrofh corporations must list at least 3 directors)

Titlas

Name of ! Street Address of Each
Officers and/or Directors Ofiicer and/or Direclor

City / State / Zip

I & v e

DA 8

(R C\em«-.o A-GriBeRq 3T7T0 So.0 comm Blugd
S—u—u%m\

'

33 Y€o

T

on this applicss

Irue and accurate, and my signature shall have the same legal effect as if made under oath,

Gep D p. Gu:e,e«q

9/8

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satistias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation bave been paig and the names of individuals listed on this form do not quality for an exemption contained in Chapter 118, F.S. The information indicateg

FERLLILTLTA

TURE AND TWED OR TEDC NAME OF SIGNING OFFICER OR DIRECTOR

Datc

J

Dayiims Phone #




