PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%5 ‘g FLORIDA DEPARTMENT OF STATE FILED
5 % Secretary of State 09 L -8 AN 9: 07

%L TARY OF STATE
DOCUMENT # £) 5000008 740 LA SEE, FLORDA

1. Corporation Name

Marie Roviak, A

AOD1SS2 74019
2. Principal Office Address - No P.C. Box # 3. Maling Office Address D 'JU"" Ut{_—u 1 LI'DI:I_“UG"} ¥ 1 JU‘ LEU
AL0Y 5.0. 1A (.‘MM CR2E081 (12/08)
Suite, Apt. ¥, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualfied
To Do Business in Florida ///g/ﬂﬁ’—
City & State City & State 7 +
5. FEI Number Applied For
Mikamse, Fl. 38027 30-039 A5 43 Ry v—
Zip Country Zp Country 6. 5
/-5 CERTIFICATE OF STATUS DESIRED [] [elemniviis o

7. Name and Address of Current Registerec Agent

mea . s '
KDV}JZ ﬁ, ! /dﬂ e JXT.he remstatemen.t fee is m‘,posgd, except. in

circumstances which the entity did not receive
Straet Address (P.O. Box Number is Not Acceptable)}

the prior notices. By checking this box, you
A 20‘/ se) /ﬂé MA/U@ X'/HZ WM/;/' 83227 are certifying the prior notices were not

Sute, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City ﬂ State Zip Code

8. |, being appointethhe registered agent of the above na cration, am familiar with and accept the obligations of section 607.0505 or 617.0503 F.S.

Signature of / ﬂ 7

Registered Agent Date

REGISTERED 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 Streat Address of Each City / State / Zip

Tittes Officers and for Dirsctars Officer and/or Director

SAME S5 ABove

A

(s

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement apphcation, the reason for dissolution has been shpa 8, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corpnw::e been paid and the names of individya gfl on ts form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

on this application is true and accuratgd and my signature shall pé & same legal effect as « made under ocath.
7// 05 _NY-RIIT.

ME OF SIGNING OFFICER OR DIRECTOR ate Daytima Bﬁone »

E\f

SIGNATURE:

SIGNATURE ARDN\CYPED OR PRINTED NA




