. |

CORPORATION
REINSTATEMENT

Secretary

DIVISION OF CORPORATIGNS

FLORIDA DEPARTMENT OF STATE iy i
R k:- D

of State i.f" -

DOCUMENT #/fot,&ooooy 2054

1. Corporation Name

Onlieided Sevuice % oy oy
Evwnie W,

0177736427

04/26/10--01067~-023  ##450.00 Og,fo

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
;a8 Lincola A @8 Lincdn Ae. | REINSTATEMENT
4. Date Incorparated or Qualified
Gty & St oy i S To Do Business in Florida 5/ aq/aw/
. 5. FEI Number Appliad For
Levigs ores Pl Lerignfoes Pl 20 LA AU
?}?QEDCO (m w %Cp LS “ 8 cermricate oF starus oesren O onal Fas ;

7. Name and Addrass of Current Registared Agant

Name

Ecvnesta Fownce

\ﬁ\The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Accaptabla)

Lincoaln ﬂt4(.)ﬂ.

the prior notices. By checking this box, you i
are certifying the prior notices were not

Suite, Apt. # Etc.

P

received and requesting the reinstatement
fee be waived.

City

8.

Signature of
Registered Agent

State Zip Code

FL 2220

@ named corporation. am familiar with and accept the obligations of section 607.0805 or 617.0503, F.5,

ome 4 10/ AO

REGISTERED AGENT MUST

SIGN

9. Names and Street Addresses %ch Officar and/or Diractor {Florida nonprofit corporations must list a1 least 3 directors)

Tides

Name of
Officers and/or Directors

Street Address of Each N )
Officer and/or Director City / State / Zip

~

E‘_(Y\C, 5‘\'0 (Q\C»\V'\CC.L

AR Linecn Ave Loy Weves ,Fi 333

MAY -4 2010

10. E-mail Address: L)r\\\d«-\—t.c\%\(\&@ AL . Comn

made under oath.

SIGNATURE:

{To be used for future annual mgon rlctmcltinnl

er or trustee empowered to execute this application as provided for in chapter 607 or §17. F.S. | funther cerify that when filing
ssolution has baen eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
rther certify, the information indicated on this application is true and accurate, and my signature shall have the same lagal affect os if

. ?ﬂ... -
Uliof > "2325°

’§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




