Ra FLORIDA DEPARTMENT OF STATE
o Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
03 APR -6 AHID: |0

DOCUMENT # PoU000(\5 629

t. Corporation Name

Ao sour 0 Hies o tcfusl 7. Bebideau, P4

SLURL TARY OF STA

it
[ALLAHASSEE, FLORIDA

149453311390

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

04/06/03--01045--004  #+%450,00

8909 N. Miltpey Tral |§909 N. pifdacy Treil

REINSTATEMENT o2 4
4, Date Incorporated or Qualified
To Do Business in Florida o?/oq /2 o6 1_/

Aplied For I
L

8. FEi Number

Suite, Apt. #, etc, Suite, Apt. #, etc,
Svite // A Svite 1R
City & State City & State
o adoms , FL |\l Breth Goandens, F e
Zip Country Zip Country
1337/ | y.s. 4. [334/0 U.S. 4.

7. Name and Address of Current Registered Agent I

38.75 additional Feo required
for a Certsficate of Status

Not Applicabte
8. -
CERTIFICATE OF STATUS DESIRED [2{

Name

227 hee/ 7 Pab;deav

I The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptabie}

the prior notices. By checking this box, you

$09 N M/itary Tl

Sulte, Apt. #, Etc.
Surde /R

are certifying the prior notices were not
received and requesting the reinstatement

fee be waived. -
City State Zip Code
Zalon Beag b oo dens FL|319/0 |

8. |, baing appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 817.0503, F.S,

Signature of - / 7 / /
Rigetored Agort_ 2P0 aakon” / owe_3/27/0
REGISTERED AGENT MUST SIGN ¢
L
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mist Iist at least 3 directors) 4
- ]
Name of Street Addrass of Each
Tites Officars and/or Directors Officer and/or Director City / State / Zip

[7es. /V/"czc.e/ 7. el dean

F409 N. Mildary Toa: |

PA‘/M acch Candins, F2 33410

Seri H/:L
ul &)
7 w ’
D01 94551 15290
04/06/09-~01045--005 ##2,95

10. | certify that | am an officer or director or the receiver or trustoe smpowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiaternent application, the reason for dissolution has been sliminated, the corporaln name satisfios the requirements of section 607.0401 or 617.0401, F.5,, that all foes
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption contained in Chapter 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.

cer)
SIGNATURE: 2274 . ichet! T. Kals decu 3/3/ /0 §12-175Y
SIGNATURE AND ED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




