PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION @
|

FLORIDA DEPARTMWENT GF STATE

FILED

P
i

TN

.Pe(u?_?,'l Pnl'za ’;P“Sh‘, L\c .

Secretary of State ' .
REINSTATEMENT DIVISION OF CORPORATIONS 2008 HAY 16 AM B: 28
SECRE 1Y br STAIL
DOCUMENT# /05000017048 TALLAHASSEE. FLORIDA
1. tion Name

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

o0s St B Bl ET T ol ate Bl W

EOO1 295 730265

mﬂs——ul 124 ——||1171 #5450, 00 ?é

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quatified
To Do Business in Florid
City & State City & State veness oree ; d o 3
Aj F /V / 5. FE{ Number Applied For
G‘D‘CS " ' ap fj :)% 3’] I q 5](_0 Not Applicable

Zip

39104

Country

UsA

Zip

37/1 0

Country

A

&+ cerriFICATE OF sTATUS oesiRep[_| i

7. Name and Address of Current Registered Agent

st Mafrﬁ l&a lcaw'

he reinstatement fee is imposed, except in

Sjreet Address (P.O. Box Number is oot Acceptal

J711 Golden Gate

Blod W

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. &, Elc.

received and requesting the reinstatement
fee be waived.

Qy Naples

State

FL

Zip Code

34120

Registered Ag

Signature of M#\V ’ /2)7/? (Jﬂlﬁka

REGISTé D AGENT

8. |, being appointed the registered agent of the %bove named onrporaﬁonp familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 08)13/05

MUST SIGN

9. Names and Street Addreséas of Each Officer and/or Director (r—'luﬂﬁ nonprofit corporations must list at least 3 directors)

Name of

Tiles QOfficers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

)0

M(hﬁd ch j’fdut

77| Golden bate BludlW [Napls, FI 39/20

vFr émm eccdgam

9771 Golden Cate Bld

VP Aol fuJ'ca-ui

Nalolos,, Fl 34120

A7 Golden (e Aol U/ ,Uaplu/. fl 349120

10. | certify that | am an officer or director or the receiver or trust

amp d to

this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

4 the same tegal efiect as if made under oath.

08 / 12)08

Date Daytima Phane #

in Kenlegn s

SIGNING OFFICER OR DIRECTOR

®.Machen  MAY 16 2008




