CORPORATION ; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALty s (nc

DOCUMENT# £ 0Y80 00574 by

2. Principat Office Address - No P.O. Box #

by aw TTH I

3. Mailing Office Address

4rof aw 39A 5T

Suite, ApL. #, etc.

Suite, Apt, #, etc.

fse
SEC.HE'T_{«J’._":’_ NF aeli
DIVISIOH G

ogJuL 21 P 2: 36

CR2E081 (12/08)

4. Date Incorporated or Qualified
To Do Business in Florida

?2/7/s9

Applied For

§. FE) Number Y- é]’D?/Jﬁ
TSP

6.
CERTIFICATE OF sTATUS DESRED [T [t

City & State P City & State

V;r;'rfm;.f bardes ~ CoPiate boah /4'

Zip Country 2ip Country

5 g Py, ?f(&; L3

7. Name and Address of Current Reglstersd Agent
Nama
Acr o S/tang T

Street Acdress {P.O. Box Number is Not Acceptable)
broy o 39/~ 17

Suita, Apt. #, Etc.

City _ ) j State Zip Code
YiFinid  bocelif FL| 37/4¢ |

Whe reinstatement fee is imposed, except in
circumstances 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.

Not Applicable

ditional Feg required
for a Ceruficate of Siatus

Signatune of
Raegistered Agent

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.6505 or 817.0503, F.S.

oy

e

RE(}DSTERED AGENT MUST SIGN

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

S Address
Tites Officors andlor Directors Ofhoet s for Dirocaor Cty / State ) Zip
* ’ ”~
re) | QLifio  Srewg J, £reS s P9/ SH Vignis faretasr 7

() /\/ﬂ-/

35r6¢
TNl S TESOL O
07 20~ 0da=--014 #1050, 00

'rgih

REINSTATEMENT (3]

A~

SIGNATURE:

e

10. | certify that | am an officer or director or the recaiver or trustee smpowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissclution has been eliminated, the corporate name satisfes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals iistec on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-

2/ 3 /9

28F v34r95

SBMWHEMDTPEDORWWEOFWNGOFFEEROKMEW

Daytime Phone #

!



