— ‘ . -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS i;(l?RMi_
.
CORPORATION . FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 07APR30 &M B: 48

DIVISION OF CORPORATIONS

SLURETARY OF STATE

[ALLAHASSEE. FLORIDA

1. Carporaticn Name

DOCUMENT # FQ'{&OOW3OH‘°?

IS Coontie C£
Affal/_a iA)p b YoYE2 WO — \SY LS

2. Principal Office .‘\ddrass - No P.O. Box # 3. Maiting Office Address REIN STATEM ENT O ; - av

Hoas Ceorhie C+ Sti2 as fungel CR2E081 (1/07)

Suite, Apt. #, &fc. Suite, Apt. %, gte. J u
P Pl )
4. Dats Incorporated or Qualifisd

Ta Do Businass in Fiorida \ O/ ‘ g } 2&0 l+ I
cny & Stata City & State t — i
5. FE!Number Appliad For
Lavc(-‘?— (/\b "’h‘ ‘t/C/ 20 -—-’%{_’) Ly O [ | Vot Appicabie

Zip Country Zip Country

%% \{QZ Pfﬂ/{v\ @@%H GICERTIFICATEOFSTATUSDES&REDD 815 Addtional Fee requirad

7. Name and Address of Current Registerod Agent

N
ame ; ‘[’Cﬂ\é 26 Ma reinstatement fee is imposed, excepl in
circumstances which the entity did not receive
Streat Agdress (P.O. Box I‘Jumber is Ngt Acceptabla) _‘-(_ the prior notices. By checking this box, you
%Q\ ‘hﬁ are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requasting the rcinstaicment

fee be waived. y oCe Not ag aivad

v Lalce Worta T Sl'éli_ COLTQ,?,I Aue Ao cloze D od daess

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F S.

st o (DB ep—— e 28— 2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carparations must list at least 3 directors)

Name of Strest Address of Each

Tites Officers and/or Directors Officer and for Diractor

City / State / Zip

P | Oyl Aitdos on | G5 Coontie CE Loke Wondl T 3900

VP | Mikayle Awaedo | ¢S fapeche CE || (ko Lo 1 FC sty

Prdelason

S| Mubgd Aidlesn| dosis Gtz C [ L (L, FC33442

L R = e i A
[N K S A e g F +_¢:1'”|; {1l

10. i certily that | am an officer or director or the recaivar or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infermation indicated
on this application is true and accurate, and my signature shalt have the same legal effact as if made under oath.

SIGNATURE: < M&@ﬁ/ 3/1g /'7/007

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

K. Eckel MAY -9 2007



