.
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE :“I‘;h g
AN U

Secretary of State Dl‘Jl° ju OF CORPLLATIINS

DIVISION OF CORPORATIONS
090CT {9 PH 5: 00
DOCUMENT # QDQOCIZO‘% A

1. Corporation Name
N ok a
NENTIN N\S\%&S%Q S

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address ,,;}'-—‘“;] 01 E.' 3. 8:33 1 E‘;g
10/13/03--01004-~020 #5000, 00

2R (anan'zoa C..nc\e CR2EC81 [12/08)

Suite, Apt. #, etc, S;\\ Suite, Apt, # elc.

s—
4. Date Incorporated or Qualified
To Do Business in Florida G / 28 /
Clty & State City & State

Cocanuk GaeA fea CocpniT Crazh CLA 5,53 o Ao

8875 Additioaw Fou ragurnd

,530 6 6 A SA ’B’e% 6 & CERTIFICATE OF STATUS DESIRED [ Lot 1 Corhitieats of Status
p—————

7. Name and Address of Current Registered Agent

Na&,\\;@(&@ ‘(‘ \@Q S Krhe reinstatement fee is imposed, except in
Sroot At 55 Box Number Kot Abar ircum_stances which the entity did‘not receive
f;g O : & \ Sl\(\ the prior notices. By checking this box, you

, are certifying the prior notices were not
Suits, Apt. #, Etc. received and requasting the reinstatement
fee be waived.

8. FE! Number

familiar with and accept the obligations of section 607.0505 or 847,0503, F.5.

9|20/ 8

Signatuse of
Registered Agent

=--- orda nonprofit corporations must list at jaast 3 directors)

8. Names and Street Addrasses of Each Officer andior Ding

Tities Officars :r?g;grolgirectors Cs)m‘:dn%r?:f &friisg? City / State / Zip
Q @,\%\Cﬁo S -Q\\m& 12300 Conombad\a Cadd Cands Gaeln F ’330‘661

N o /B A T) l 70 B
e MUMWW( lj [ \J/ 7 (

r of the receivar or trustes empowered 1o execute this appiication as provided for in chapter 807 or 617, F.S. t further ceriify that when filing
this reinstaternent application’ the n for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali feas
owad by tha corporation haye been paid and the names of individuais Histed on this form do not gualify for an exemption contained in Chapter 119, F, S, The information indicated -
on this application is true an Cou, te, and my sigrature shall have the same legal effect as if made undar cath, '

< (s, €0 /0% Qsu-230LZ0)

NAME OF SIGNINO OFFICER OR DIRECTOR “hate/ Daytime Phone #

40, | certify that | am 2n officer or g

SIGNATURE:




