PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State 07 JAN -8 PH 2: 35

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECKE [ UF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # ¢ O ¢000/5 79 72

1. Corporalion Name
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2. Principal Office Address 3. Mailing Office Address
75/2 4w GG ST Serre S —/6 7 CR2E081 (12/05)
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To Do Business in Fiorida A
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7. Name and Address of Current Registered Agent

" Lus Leot

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

7912 aogs GG 37

Suile, Apt. #, Eic.

City State Zip Code

T FL| Z37C6

8. |, 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.

Signature of %" d '2 /7 / /
Regislered Agent 7= Date / 2 < 7

REGISTEXED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Direclor (Flerida nonprafit corporations must list at feasl 3 direclors}

; Name of Sireel Address of Each .
Titles Officers and/or Direclors Cflicer and/or Director City / Stale / Zip

7 -~
/ﬂa‘? /c_/r,_f ,ZO,_;B,& N 2912 x50 6 ¢ STreet Aferss A0 337 CC

596 A trces o /e 20 FTrR> el ¢ ﬁr‘e,_[ Ao AL 33764

10. | cenify that | am an officer or director or the receiver ar trustee empowered (o exacule this application as provided for in chapter 807 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S_, that all fees
cwed by the corporation have been paid and lhe names of individuals listed on this form de net qualify for an exemption contained In Chapter 119. F.5. The information indicaled
on this application is true and accurate, and my signature shall have the same legal eflect as il made under oath.

SIGNATURE: %9,&/ c‘;Z&ar_f 710,_44.,0 //a/c, > rNYydoso3

SIGNATURE AND TYPED OR PRINTED hﬁ\ME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




IMAGE OFFICE PRODUCTS 9 ﬁ’V

7912 N.W. 66th Street
Miami, Florida 33166

Tel.: 305-418-0003 - Fax: 305-418-7625
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