PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &3 C"..‘ "ir FLORIDA DEPARTMENT OF STATE o i L )
REINSTATEMENT ‘ onsowor Conronsrons 2
10 FEB 2L AR1N:2
L one o TATE
DOCUMENT # o OF SIA
1. Corporation Name P04000101954 ';Li "\H ﬁL)LE Y—LOR‘DA
AD
GUIRLANDE MARDY, PA X
T Y ,
REINSTATEMENT
SO0l Yo REETS
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address ,.'24 ’15"‘5103:’""01’:3 ;Hh-}SB 75
14541 DRAFT HORSE LANE CR2EC81 (11/09)
Suite, Apt. #, atc. Suite, Apt. #, ete.
4, _l?ate Iné:orporated i‘rl QL(I’E!iﬁBd
0 Do Business in Florida
City & State City & State 2004
5. FEI Number Applied For
WELLINGTON, FL 20-0619637 Not Applicable
Zip Country Zip Country 6 vo
33414 " CERTIFICATE OF STATUS DESIRED [/ Rt
7. Name and Address of Current Reglstered Agent
EGTRLANDE MARDY The reinstatement fee is imposed, except in
Stroot Address (7.0, Box Nurmber s Mot Accoptabie] circumstances which the entity did not receive
roe’ Aadress (0. Box Numberts plable the prior notices. By checking this box, you
14541 DRAFT HORSE LANE are certifying the prior notices were not
Suite. Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
WELLINGTON FL (33414

q corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

m@'z,,/ 23/ 10

8. |, being appointed th

Signature of
Registered Agent

9, Names and Street Addrefs\Pa of Each Officer and/or Diracha rofit corporations must list at least 3 directors)

Name of Streat Address of Each City / State / Zip

Titl . .
fties cars and/or Directors Officar and/or Director

P |GUIRLANDE MARDY!/| 14541 DRAFT HORSE LANE | Wellington, FL 33414

M. MILLIGAN

[ il o Y

TLD

10. E-mail Address: mguirlande@msn.com

[To be Hud for future annual regog notification)

1.1 cerllfy that | am an oﬂ"cef or diractor or the recelver or trustee empowered to execute this apphcatlon as provided ror in chapter 607 or 617, F.S. | further cerlify that when filing

Od/aa / [0

TDate Daytime Phona #

. el ol




