CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Polgoois550 M |
THe mg+ees IHVC.

2. Principal Office Addrass

1940 CQPH”" Cirr 5.0

3. Mailing Office Address

1540 Copltal

C.if' S'U‘J Iﬁi

Sulte, Apt. #, etc.

#T

Suite, Apt. #, etc.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l

FILED

05 NOY 28 PH 1:39

Cohe tART U o

bt
ALLPHASSEE FLORIDA

NSTATEMENT( 5-Clo

#

4. Date Incorporated or Qualified
To Do Business in Florida

Number

06- (FAS5 03

Applied For

Not Applicable

City & State City & State
Talabesse | FL. ratbbessce ; Fe 5. FHl
p Country Zip Country
32310 Lecn 3130 Leon

6. 58
CERTIFICATE OF 5TATUS DESIRED[ | Rasd

7. Name and Address of Current Registered Agent

Name

Te lun Cem

Netee |

—'—""‘——"""“_:——-..n

227 il

Street Address {P.O. Box Number is Not Acceptable)
Jawse

24

P

Suite, Apt. #, Etc.

Tallaba eree

State

FL

Signature of
Registered Agent

T:(\"‘C_l -

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

RE'GISTERED AGENT MUST SIGN

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

Name of

Tittes Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

Proded] Toln  C. Nucel

212 Willie \Jopure £4d.

T'\‘”q[‘nmt, FL ?l?}o

ceo

Patricia Aan Powers

{901 MNE {62 Ase.

\}anCva/ WA 9‘{()[("{

10. | certify that | am an officer or director or tha receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement 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
owed by the corporation have been paid and the 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 accurate, and my signature shall have the same legal effect as if made under oath.

FoLUn) (EM NGLEL.

SIGNATURE: - C¢ T d
SIGNATURE D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ul - 22- 306 /m) 0)-5807653

K.Eckel NOV 2 8 2006
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