CORPORATION
REINSTATEMENT '

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATICNS

1. Corporation Name

DOCUMENT # P O4apon7F/80

The BIN (BA,

IAJC

2. Principal Office Address - Na P.O. Box #

/583 £. Silver Star A

3. Mailing Office Address

/583 £. Stler Sk &

Suite, Apl. #, elc.

Suite, Apt. #, elc.

. .-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINCFTTE EOSM.

07APR 10 PH 5: 15

SECEETARY OF = 1are
TALLAHASS £ f‘iaEEEIif%A

REINSTATENEST

Eily & State

3498/ o7-S.

. City & State
%awee < Ocoee /2~
Zip Country Zip Country

SLIE/ oS- A

4. Dale Incorporated or Qualified
Ta £o Business in Florida

6/30/ 2coy/

5. FEI Number Apptied For

Mot Appticable

SE-ZYDY LT

6. 48 A
CERTIFICATE OF STATUS DESIREDD /S ade

7. Name and Address of Current Registered Agent

Name

TG HopA T A

Street Address (P.Q. Box Number is Nol Acceptable)}

[S83 £ SHlver St Ld-

Suile, Apl. #, Etc.

City
Jdecoee

State

FL

Zip Code

S¢os/

The 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.

Signalure of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am famikiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

#/7/07

Date

e
=

REGISTERED AGENT MUST S5IGN

9. Names and Street Addresses of Each Officer andior Direetor (Florida nonprofit corporations must list at least 3 direclors)

Name of

Tities Officers and/er Directors

Street Address of Each
Officer and/or Bireclor

City / Stale / Zip

ToRGroo) \TelA

P

/&P3 & Slugy star 1o

Croce /L 3478/

B9 TS 14975
Q418107 —01023--09  #*1050.00

10. | certity that | am an officar or director or the receiver or trusiee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason lor 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 ksted on this form do not qualify for an exemption contained in Chapler 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.

o) - 304/ - 007

SIGNATURE:
£ AND TYPED OR PRINT TGNING OFFICER OR DIRECTOR

#/9/07
Date Daylimeg Phone #

®.Mirched APR 10 2017




