PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

__"‘;, FLORIDA DEPARTMENT OF STATE EILE D
Secretary of State !

DIVISION OF CORPORATIONS 08 APR -7 AW 8: 24
— ) . i \‘;;A‘ !::'\1-\']t
DOCUMENT# £0M00 O\Msoug FALUAHESSEE, FLORIDA

1. Comoratton Name

A MM Gabinds lng

CORFPORATION
REINSTATEMENT

200122548092

2. Principal Office Address - No P.0O. Box # 3. Mailing Offce Address ‘ 04408 03-~-01015--032 ‘H"lr_ﬂﬂ 00
oo Nw 2 Me | 16oo Ny Ate | REINSTATEMEND ooy
4. Date Incorporated or Cualified
Ciw?:‘alla S c.[yai:m l S - ?o Oo Bu;?r?ass n ﬁgida ’ \ O ' 10[0 Ll
« FEl Numbar a4 Far
z‘\%OrO\ PV\'&CI:\ tL Z_QO( G, p\"\iﬂ\ A O™ LGRS | :f::\:w;me
"é)?)\)\’sg\ 5 ’%S:j V) ’ & cenmrcare o starus oesren ]88 ol

7. Name and Address of Current Registered Agent

Name \\\‘nmo LQ\} \ The reinstaternent fea is imposed, except in
Shont nddress (.0 Box Number i T Ac;mahm circurﬂstance; which the entfty did not raceive
IC‘J 00 N\J\/ ‘1 A\I‘P the pnor.nqttces. 8y c_heckmg this box, you
3 are certifying the prior notices were not
Suita, Apt, #. Eic. received and requesting the reinstatement
.&: \ Q fee be waived.
City ‘ Stane 2ip Code

Roct, ot FL| 230\

8. |, being appointed the registered agent of the abeve named corporation. am famifiar with and accep: the obligations of section 607.0505 or 517.0503, £.S.

Signature of -\\‘\ \/\ I , g
Registered Agertt % Date g‘ \O
: m———— e ____R¥GISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Qfficer andlor Director (Florda non.srom corporations must list al leasl 3 directors)

. Name Street Address of Each
Ties Officers and.’ur Dlrectnrs Ofiicer and/or Director City | State 1 Zip

£ S\\\QW\Q Lo vy [60a NWw ) A"‘E %S Bnra Pration ?53{431_‘2

=
<
X3

R
10. | certify that 1 am an officer or director or the receiver or trustse empowered 1 execute this application as provided for in chapter 507 or 617, .5, | further cartify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfiss the requiremenis of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed oa this form do not qualify for an exempticn contained In Chaptor 119, F.5. The informaticn indicated
on this application is Uue and accurate, and my signalure shali have the same legal effect as if made under cath.

SIGNATURE: * U\IQJKO N C\S\\%?Q@S'-\
SIGNAM OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




