PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
10 SEP 13 AM11: 01

Secretary of State
DIVISION OF CORPORATIONS

i\L,tn.! B Ur JTA‘I—L

DOCUMENT # Po¥000,/27 65~ R ARArE TLORIIA

1. Corporation Name

Floy Jade Cop

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

/23/ Mokl At

3. Maiing Office Address 09137 10~ 1 ME--002 #1200, 00

Suite, Apt. #, etc.

7007

EINSTATEMENT p7-®

Sutte, Apt. #, etc.

4, Daie Incorporated or Qualified
To Do Business in Florida

City & S City & State
; 5. FEI Number Applied For
ﬁ/’7/ L ’Qp/ L ?f_(f Net Applicable
Zip Country Zip Caountry
3 Z / X / M J-, ﬂ p " CERTIFICATE OF STATUS DESIRED [ :
R _

7.

Name and Address of Current Registered Agent

Name

/L Vo

g Chlo]

Street }ddées:z( F;J._Bo%ber 2}1}2 yl%/e

Suite, Apt. #, Etc.

- 204

City

/%dm/

State Zip Code

FL| 33/29

B. 1, being appointed the registerpsy agent of { ve named corporati familiar wnh and accept the obligations of sechon 607.0505 ar 617.0503,
Signature of /? 0,7 W / )
Registered Agent Date

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 8t least 3 directors)

REGISTERED AGENT MUST SIGN

Titles

Street Address of Each
Officar and for Director

Nama of

COfficers and/or Dirsctors City / State / Zip

D | Toarn T fordon

/327 JMZA:Z///";@#)‘MM%‘W//‘/ZZ _f.?/f/

0. E-mail Address:

as if made under oath.

SIGNATURE:

TRl DICOEN L INVER L VoD, o I

11. [ certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617,
filiryg this reinstatement application, the reason for dissol |on s basn eliminated, the corporate namg satisfies the requirements of saction 607.0401 ors17 0401, F.5,, that all
faes owed by the corporation have been p@uﬂhﬂ

(To\gc used for future annual report notification}
urther cerlify that when

e infarmation indicated on this appligation is true and accurate. and my signature shall have the game jeggt effect

A/ s 23/ s

AR A
SIGN. RE D TYPED OR PRINTED NA piytlmo Phone #
% /

SIGNING OFFIZER OR DIRECTOR Date
< / | & «=

7




