PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

éORPORATION . LOBIDA DEPARTMENT OF STATE F !\d ED
REINSTATEMENT " Secretary of State ”
DIVISION OF CORPORATIONS TR IRUE 05
08¢t
e STNE
DOCUMENT # PO4%oooi1404383 Sﬁmu;'aﬁg;g Ffﬁ%\ﬂk
1. S5t
BOO11TTET326
02/11/08--01043--024  *%600,00
2. Principal Office Address - No P.O. Box # 3. Mailing Offico Address REINSTATE ME
TOD N, Osceold] B2 N Dsceolg CR2E081 (12/0
Suite, ApL #, etc. Suite, Apt. #, ete.
? 03 ﬁ? Fob 3 4. Date Incorporated or Qualified —
Gy & 5o iy & 5 fofofen o 1014 -0 |
) ] 5. FEI Number Applied For
£\ eamm—\'e.r_ Fi- LI‘CA"\HAA‘@", Ft Qs 06 Not Applicable
Zip Country Zip Country 6. . S N N D
33755 | Plnedlay | 33755 | €aelVas | ommonorsmus oseo ] rbtcibetivg
T. Name and Address of Current Registered Agent
Name ' T |Z iThe reinstatement fee is imposed, except in
e A{érl;s"(j;f’mmumw ﬁﬁ:’:\mfm; circumstances which the entity did not receive
e e . the prior notices. By checking this box, you
SDr N 05&6‘0\A~ g0 > are certifying the prior notices were not
Sutte, Apt. #, Eto. received and requesting the reinstatement
e g 03 S s fee be waived.
tate p
Olesx—<a gl FL| 22752~

8.1, being &Dp;iﬂ)_eji_m registered igf_nlai.ﬂ!e-ubuve'nam tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
RegisteredAgent( </ Date {’/ﬁ‘-’ Da

i / \J REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Fiorida nonprofit cotporations must list at least 3 directors)

Name of Street Address of Each
Tites Officers and/or Directors Officer and/or Director City ! State / Zip

P - m!lH'DV\ Sawmed oo N, Tcen\a =903 c}e_‘;\m‘@re,c) F'L.-,;.?7g?b/.

10. | cerlify that | am an officar or director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further centify that when filing
this reinstatement appéication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals 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 shall have the samé logsl efiect as if made under cath.

SIGNATURE:

ﬁ?nmmnm&mmsﬂwzwsmmemmmam Date Caytime Phone #




