PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF éTATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Posccoof3zo

U.3.f. ANe~ngel, /v

g"‘" -3 % BT ar
sur koA * TS
S I

= Kol G, E

n ‘ht, E]
QTEPR 17 A 14

-

“r‘.l.

LRSS T
200099245703
04730/07-~01001=-017  ##300. 00

2. Principal Office Address - No P.O. Box #

293 Hhoved fhiises #hO

3. Maiting Office Address

293/ fhooin it HAO

REINSTATEMENTz.07

CR2EQ81 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Quaiifisd

To Do Business it Florida ~ J#\( 97 200$

City & State . City & State
Dvi€, Frec,o0f DéviE FLots08 5. FEI Number Applied Far
e, 20- 8877389 Not Applicable
Zip Country Zip Country 6 "
2334% us ﬁ 33328 w s )? CERTIFICATE OF STATUS DESIREDD A Ce o
7. Name and Address of Current Registered Agent
Name

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Jomes Laod Lo

Street Address (P.O. Box Number is Not Acceptable}

8S6LL N 9 oA

the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

State

c"y CoAAt SFAINGS FL

Zip Code
237}

8. |, being appointed the reglstered agent of the above named corporation, am familliar with ang accept the obligations of section 607.0505 or 617.0503, F .S,

c;laf»& aﬁg/-ve/v::

Signature of -
Registered Agent Date #. 12.07
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 Street Address of Each ) )

Tites Officars and/or Directors Officer and/or Director City / State / Zip

heswod | GARWY TherSon 293/ frooe~ fhoo~t Lol | OpE, FL 33524
’ 752 Doy &, FL 33328

Yeed = 2931 MHrovem lweww AR, dAvie Fo 33328
Mesweg|  BrpetAniuel  kALaLis Gre,

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
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements 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 indicatad

il have the same legal effect as if made under oath,

% p2.27

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

o



