PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM?. .

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 09 MAR _—a PH 3: 5-,

CORPORATION
REINSTATEMENT

SEURL TARY OF STATE
DOCUMENT # “¥ on 000 1522 0D !ALE-AHASS%:E,I FLORIDA

1. Corporation Name
Lyrvat 6 3. Tne

2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address = REINSTATEMENT 0 S’ D ﬁ_
19843 S W Gury [g YH3 S 1Y (ouny CR2E08% (12/08)

Suite, ApL. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified / /
To Do Business in Flonda 5 ]
City & State City & State ” 0. 2'0 L’
? v o 5. FEI Number Applied For
Emiz L £ l i 3 Fl‘ ’}76«;.,"2/2;,([ RS, FL Not Applicable
Zp Country Zp Country 4

6.
2360\ | BRowARD | Bz0271 | Blouwnllpn | cermmostosstausoesre 1 iiestrieiboitmg

7. Name and Address of Current Registered Agent

Name é/ f F H
The reinstatement fee is imposed, except in
- -
ACRAwELM E SpaiTH circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) C° the prior notices. By checking this box. you
/ %‘43 5"’\-) “" ouitr are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code
s e Raes FL| 3302

rporation, am famidiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

o2 /27 /04

8. |, being appointad the registered agent of the ab

Signatura of
Registerad Agant

REGISTERED AGENT MUST SIGN

9, Names and Street Aadresses of Each Officer and/or Director {Flarida nonprofit corporations must iist at least 3 directors)

Name of Street Address of Each )
Tiles Officers ane/or Directors Officer and/or Director City / State / Zip

| TACDNELRE mirH | 19843 S 14 Guk7 [ FemBhir Aue Azn]

N00 14U V2357
03.15-0G 061027 024 $q50

10. | certify that | am an officer or director or the recewvar or trustee empowered to execute this applhication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this resnstatement application, the reason for dissolution has been eliminated, the corporate name satsfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of ndividuals hsted on this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application 1s true and the sama legal effect as if made under cath.

<

SIGNATURE: - "2/7—7 /03 DS yy3-787 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayurme Phone #




