L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

Ll
LN

THIS FORM.

~ 4
FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION Secret  Stat
ecretary o aie
REINSTATEMENT DIVISION OF CORPORATIONS 08 FEB 2“‘ :ﬁ'?’i 8: Lia
CUOLLLEYE LN
DOCUMENT # E‘n‘%!.‘\._r!‘..iil\:.‘: ) : ;.-' P\EDA

1. Comporation Name

{oy000 1586sY

Sikeasw) L Aa~vsca e, Thc.

2. Principal Qffice Address

2171 Forest Hius Bio,

3. Mailing Office Address

A1 Boresr Hiugs Lo

Plew CR2EG81(1208)% 7 7
RE—JL‘:‘J e M e e R i E 05

Suite, Apt. #, etc.

Suite, Apt. #, ete.

4. Date Incarporated or Qualified
To Do Business in Florida

City & State City & State
o ) R 5. FEINumber _ —— | JAppliedFor _ R
Pr# a0 bfﬂaﬁ’ Yo O monnm '&E:’“"ftz Fo 5)].0530208 T " [ [Not Applicable
Zip Country Zip Country 6 ]
3217y USHA 3Ny U A CERTIFICATE OF STATUS DESIRED] | IS
7. Name and Address of Current Registered Agent
Name
Doas 5. Sikeasw

Street Address (P.Q. Box Number

2171 Fowesr Hiws

is Not Acceptable)
Bios.

Suite, Apt. #, Etc.

Ci

ity
Onr 20 BEHoH

State

FL

Zip Coda
22174

agent of the

8. |, being appointed the registTey
Signature of : ?
Registerad Agent

jymed corparation, am famitiar with and accept the obligations of section 6070505 or 617.0503, F.S.

2. (1 [o¢

Date

REGISTERED AGENT MUST SIGN

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

Tites Officers I:gcr;}gro {)irectors gi{f?ce;rA:r?J?:rs lgirrsgg: City f State / Zip
ritls
D Doay S. Sikoasx 217 Foeer Hiws Bive | D&mgin /quagﬁ FL 32174
v - 5H ne L S (roRSE]_ 2177 Foagsr JHity  £LJo Oz m;,.-w_njgao; -G 22479
————— MR

owed by the corporation have been

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament 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
ig and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S, The information indicated

as if made under oath,

;L_/I

Joe  ¢ag) see-392y

Date Daytime Phone #

g.Mitchell  MAR 1 7006



