PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION o SR
REINSTATEMENT Secretary of State i ot .m
DIVISION OF CORPORATIONS 08 DCC __8 PH l_; 20
DOCUMENT# P 00000 To57¢ ol R RD
“| 1Zse0EREST
Bechamel d W'\D\{IIM. 2P T T TR P50, 00
2. Principa Office Address - No P.O. Box # 3. Mafing Office Address - Uy 0 L" Ok
13 Ocean Gy by 113 Oppan (o Lt REINSiA 1%&\; |
Suite, ApL ¥, efz. ! Sulto, Apt. ¥, etz 7 /
City & Stem *%thmw IQ, 200"{

Appied For

TSS0@Y 09y [Shn

~ Holin

S2 75 &dd.tonal Fee required
for a Cenificate of Status

Hypolvxo | FL
® 23y DS

CERTIACATE OF STATUS besiRen [

Courtry
537 24
7. Name and Address of Current Registered Agent

mhe reinstatement fee is imposed, except in
circumstances which the entity did not receive

YS
Moinh  Bertrand

Street Address (P.0. Box Number is Not Acceptabie, the prior notices. By checking this box, you

/(3 O Ceon (EA—L/ wgbu

Suite, Apt. #, Ete.

are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

Zip Code

Horo o FL| 23000

8. 1, being appoimed the registered agent of the above named corporation, am familiar with and accept the obilgations of section 607.0505 or 617.0503, F.5.

X et B eonstocs.o ol o gg/m";%’f

Signature of
Registered Agent

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

Street Address of Each
Officer and /or Diractor

Name of

REGISTERED AGENT MUST SIGN
Officers and /or Directors City / State / Zip

Titles

Bee.| Moiea  Bertrome

[t3 Oteam &v) Wv? /{zﬂo/a;w/ /%/2 3Ylox

10. | certify that | am an officer or director or the receiver or trustse empowersd to executs this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 118, F.S. The information lndiwted
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ._B-g

Retimzat, L2f5]5 T |
(2185

SIGNATURE:




