PLEASE_‘BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

==

CORPORATION (9’ 3

REINSTATEMENT &8 425,
; 7

ST

PQL{@HO]’Hf

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

+

FILED

oG BEC 21 P 837
S TATE

lok?

seoRgiARY OF SIATE,

TRULAHASSTL.

ey,

Palms Custam Cfﬂ?ﬂ-‘)‘l'dqus' nc-

2. Principal Office Address

3. Mailing Office Address

t-'j!g 55’ W)da/fso

0
W/

Sl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEM;

DNl

< Az

4. Date Incorporated or Quaiified

#+ A

City & State

Stenet F7
Zlig q ? 7 & Country

72

Applied For

To Do Business in Florida < - Z -
S. FEI Number oy’

[T=37, }&50
6

) CERTIFICATE OF STATUS DESIRED

City & State /
) T —] Country

Not Applicabie

Zip

7. Name and Address of Current Registered Agent

) SRS

Street :Address {P O Box Number s Not Acceptable}

715 SZ. PP R Sov

Suite, Apt. 4. Etc

S xS

Winet/v

Ao

City

State

FL

Zip Code

SE75¢

8. |. being appointad the registered agent of the above naz

Jorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Swynature of
Registered Agent

[2—/—-0¢C

Date

\I5 €1\RED AGENT MUST SIGN

e
i

Diractor (Fiorida nonprolfit corporations must list at least 3 directors)

9, Names and Street Addresses of anOfficer and/or

Street Address of Each
Oticer and/or Director

Officers and. or Directors City / State / Zip
" 15 SE [FIAD/a _
TJM_]:HA—_;«_pF/r/ F’cf,#o_mz + £ Stomet . 39894

cj_ﬁum.y _Huivbuk 9293 Kewliv j_m-vc_,__ﬂaﬁm_ém@émiw
32405

Tities Name of

?.
VP

HO. | certify that | am an officer or director or the receiver or trustee empowered to execute this apphcation as provided for in chapter 607 or 617, F.S. | further cerlity that when fiking
this reinstatement application. the reason for dissolution has been efiminated. the corporate name sabst:es the requirements of section 607.0401 or 17,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption contained in Chapter 119, F.S. The information indicated

on this application 1s true and accurate and my signature shall have the same legai etfect as f made under oath (

n—7—" —
> OR PRINTED NAMY OF SIGNING OFFICEAR OR DFEC : OM Date Daytime Phona #
LY

SIGNATURE:

SIEnNAJUS

LY



v

12-17-0G
M%‘M og D -
/

M !2’52 Al L0005 5 ZCQOQ



