FLORIDA DEPARTMENT OF STATE -y e
Secretary of State FILED

DIVISION OF CORPORATIONS 08 DCT 22 ﬁH IO S_I

CORPORATION
REINSTATEMENT

DOCUMENT # PowoooliyY@ey __u;i-Iljtrilx;‘-gé%_fl_)i-{iiq,ij%
orparation Name crab LKA tJ-t, LUR ,‘:!.
1. Corporation N SO0l 2TRSIESE

TAB C(onsulring Grovp, Lac. 10728/08--01012--011 **300.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
HOo/ ll.‘”c/es r Deyve Yool Hilleress Dr.h/c?. RE“NST@TEMENT 05_:"02

Suite, Apt. 4, etc. Suite, Apt. #, etc.
3/ ('/ 3/(/ 4. Date Incorporated ar Qualified
To Do Business in Florida / /
City & State City & Staze R 8/s’ 0Y
8. FE! Number Applied For

HO[ ( Ywooe 0, FL /J'DI { Vlvoo/ P FL Yz - 2057479 Not Applicable

Zip Country Zip Country

233072 Us4 2320 2 V$A ®- ceamFicTE OF sTATUS pesiReD] | Mg

7. Name and Address of Current Registered Agent

Name J @The reinstatement fee is imposed, except in
\77/ Y B, oh/WS 7eIN circumstances which the entity did not receive
Strest f;:;;s I(P.O. 7;?\N;mber is Not Acc ta:i) the prior notices. By checking this box, you
_ dlepesr _dirive are certifying the prior notices were not
Suite, AP‘%E;C- received and requesting the reinstatement
(f fee be waived.
State Zip Code

= Mty vood FL|2302/

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

Signature of

Registored Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andjor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . .
Tides Officers andjor Directors Officer and/or Director Cty / State / Zip
) . .
P | dy Browrsre Yoo) Ilerest Dve, Aon 319 Hollwvod  Fe. 3302/

] T =
10728 A== 0 2--012  ##300,00

10. I certify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net 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 same legal effect as if made under oath.

| (o 5 0¥

E OF SIGNING CFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




