PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FRLED
QINOV 2L AMI0: S

DOCUMENT #

Ié;:}mﬁafmr p{oFC(‘H@ + (TaVeyigaw i|,
I

2, Principal Office Address- No MO, Box #

1020 W Ko

3. Mailing Office Address

IGR2O S o S

oL Catk TARY GF STATS
TALLAHASSEE, FLORDA

SO0 1 530893204
11724/ 03~-01040--003 %300, (10

Suite, Apt. #, ete, Suite, Apt. #, etc.

DEINATATERER -
i S e

City & State City & State

5. FET Number Applied For

m\ HQQQS Not Applicable

er\iomu‘l, ':(z _ Tj}iclmi,lf(,cﬂm
23173 miom-tode 3303 <o gde

s $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED for a Centificate of Status

7. Name and Address of Current Registered Agent

v Yyvisting 99, Britched

Street Address (P.O. Box Number is Not Acceptable)
[EIESEOSRS SF

Suite, Apt. #, Ete.

B/Thc reinstatement fee is imposed, except in circumstances

which the entity did not recieve the prior notices. By
checking this box, you are centifying the prior notices
were not recieved and requesting the reinstatement fee be

Signature of; 7 =‘
¥ i N

Registered Agent

waived,
Cil \ . State Zip Code
MM, FL 23103
——
8. 1, being appeinted the registers am familiar with and accept the obligations of section 607.0505 or section 617.0503, F.8. H

Dute H!]ql}d?

N ST SIGN

9. Nameas and Street A#resses of Each O‘ftcer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Street Address of Each
officer and/or Director

Titles Oftice! or Directors

City/Suate/Zip

PO Kyisting M. Britched

O3 I Be .,

Kiarmy L 3BM3

| ,/
QA Luz>
X

10. E-mail Address: Kr iSMQ@ &llm YC‘}'

{To be used for futuze annual report nolilicanons)

indicated on this application is

SIGNATURE:

11. I certify that T am an officer or director or the receiver or trustee empowered to execute this application as provided in chapter 607 or 617, F.S.
1 further cerify that when filing this reinstatement application, the reason for dissoluticn has been eliminaled, the corporate name satisfies the
requirements of section 607.0401 or 617.0401, F.S., that all fees owed by the corporalion have been paid. 1 further certify the information
e-amd accurate, and my signature shall have the same legal cffect as if made under oath.

-~

1ha)oa X

Dawe Ddylemw




