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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ?0&/000 0835
Qw,r{ e Casy C eaning
ngwca jIhQ

1. Corporation Name

2. Principat Office Address - No P.Q. Box #

26 Nesler

3. Mailing Office Address

Suite, Apt. #, etc, Suita, Apt. #, atc.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Dale Incorporated or Qualified
To Do Business in Florida

Clty & State City & State

o tahassee [ H,
Zip Country Zip Counlry
._39@% €on

5. FEI Number

20-0/)157/

Applied Far
Not Applicable

" CERTIFICATE OF STATYS DESIRED [ 58,1? e ona oo foduired

7. Name and Address of Current Registared Agent

Name

KA TNy S GBE

Streat Address (P.O, Box Number is NolAccePtablel ‘bﬁ

22 le NesTE]

Suite, Apt. #, Etc.

Stals

FL

City

I ALLRPASSEL

Zip Code

322)§G

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.

Signaturse of )
M‘-/‘/\-._—v v

Registered Agenl —

8. i, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/ REGISTERED AGENT MUST SIGN

/,,2/05/0 K

9. Names and Street Akddresses of Each Officer andfor Diractor {Florida nonpsofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each

Titles Officar and/or Director

City / State / Zip

P T {inpee. L. Brim

2201 Berm Lu. ToL aRses, #1.3238

P

321l HESTER DR, TALANASSEE, H-2300

KRDyal S GALE

10. | certify that | am an officer or director or the receiver or trustea ampowered to executa this application as provided for in chapter 607 or 617, F.8. | further certify that whan filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the samae legai effect as if made under oath.

mduf’runs AND TYPEW PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
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