PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b .

FLORIDA DEPARTMENT OF STATE SECHE TART UF 53,08
22 DIVISIEN OF ~00 s A
X Secretary of State s

DIVISION OF CORPORATIONS 090EC I PM 2: 36

CORPORATION  /#
REINSTATEMENT u-;..r‘

DOCUMENT # @Oq OOOIZS?)Q SO

1. Corporation Name

ﬂ/chvMﬁ//ﬁ\ L Sencgr IN <

SO EDE ] DEass

12 ’1541;1—4]113 G006 200, M6

2. Principal Office Address - No P.Z'. Box # 3. Maiting Cffice Address

A0/ 5&7 /20950 B Lire CRZE081 (11/09)

Suite, Apt. #, etc Suite, Apt. #. etc.

4, Date incorporated or Qualified

To Do Busingss in Flonda q/' / C{
Clty&Stale City & State O f 2 hl. D

M ‘Q m \ F. L— MnAM, ?’é 5. FEINumber Applied }?'or

Not Applicable

Zip Country Zip Country

B2 YL 53/95 ® cermricate oF status oesre [ b or 3 Contificato of St

7. Name and Address of Current Registered Agent

Name:/n,”@/.-u /(_4/-“/ e S ,R/T he reinstatement fee is imposed, except in

Streat Address (P.0. Box Number is Not A bis) circumstances which the entity did not receive
e o 0. B Numberis 20t Joceptable the prior notices. By checking this box, you

" L1 . s
/m 52 S‘(/ '-9/ }’/Je are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

State Zip Code

“ othamu FL __FLI332185

Signature of

8. 1, being appmnted the registered agant of the above ngmed corparation, am familiar with and accept the obligations of section 607 0505 or 617.0503. F.§.
Registerad Agent gé

pate AR '/L/" O?

/ REGISTERED AGENT MUST SIGN

—
9, Namaes and Street Addresses of Each Officer andrar Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and for Ciractor City / State / Zip

P | Sinoo Mpwaes | /5258 Sad 31 L. inw £l 33/FL

Q

VA i o€
o ]

J
-

4
T e A TEE A nEART O\ <, [

Q

Lh_,,-v.:,-;’u.“}‘s.u“ngi U J el

0. E-mail Address:

{To be used for future annual faport nollllcnljanl

1! certify that | am an officer or director or the recaiver or trustee empowered to axecute this application as provided for in chapter 607 ar 617, F. 5. I further certify that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807 0401 or 817.0401, F. 5., nat all fees
owed by the corporation have been pa|d I further |fy the information indicated on this application is tnie and accurate, and my signature shal! have the same legal effect as If

made under oa1h
Y o =/ o -0F

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #




