FLORIDA DEPARTMENT OF STATE F § a__ E D '
Secretary of State

DIVISION OF CORPORATIONS 2 APR26 PM 2: 30

CORPORATION
REINSTATEMENT

< Q342 % LSEURLIARY B S 1ATY
P?(EOUMNENT # YOD oo TALLAHASSEE, FLORIDA

Les A"‘"ge/\ j,\f\(_,
REINSTATEMENTQ-1Z

2. Prncipal Cfiice Address - No P.O Box # 3. Mailing Office Addrass
224 Re b Aue S Ao
Sude, Apt #, etc. Suite, Apt #, elc CR2ECB1 (11/1¢)
4, Date Incorporated or Qualfied >
To Do Business nFlorida ¢ 5 - £/ -
City & State Ciy & State ‘2 Os
5, FEINumber Appied For
i L LAY
?D % 0 < Not Applicable
Zip Cauntry Zip Country
6. - .
37 s G CERTIFICATE OF STATUS DESIRED[] “v:)f Additional Feo roquired

7. Mame and Address of Current Registered Agent

Name

j-\—’ o C A g w\u,q_,l

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

224 e d Ve

Sute, Apt. # Etc

TR0

City State Zip Code

PQ(Sr St TVose FL| 32456
8. |. being appointec the registered agent of the above name: rporatigr, am farmiliar with and accept the obligabons of section 607 0505 or 617.0503. F.S
Signature of % / / (/ _ -
Regisiared Agent 7 VéL— Dale 0 2 é / 2

REGISTERED AGENT MUST SIGN

9. Names and Slr“ddresses of Each Officer andfor Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Officars and/or Directors Officer and/or Director City / State / Zip

? e (O /.r\u\),v_l 224 £eid Ave Pac & St dee T 3244 ¢,

Tiles

T2 6 11
T. CAULEY

10. E-mall Address: Pe_‘p [‘Dc.\"s‘;\uu'\@ walhon. conm

{ used for future annual saport notification}

11, | ceniy that | am an officer or director or the receiver or trustee empowered 1o execuie this application as provided for n chaplerSO-F of 617 F.5. | lurther certty that when filing thus
reinstaterment application. the reason for dissolution has been eliminatad, the carporate name satisfies the requiremens of section 607 0401 or §17.0401, F.S |, and that all fees
owed by the corporation have been pad | further certify, the mlormalion;ryd on this appiication is true and accurate. ana my signature shall have the same iegal effect as

if made under oath. | am aware th tse nformation S}Dmnted j cume the Department of State constitutes a third degree felony as provided for ins 817 155. F S
SIGNATURE: el i OUY-26-12 (b5)214- ST

.~/ SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGNING OFFICER OR DIRECTOR Data = Daytime Phone #

4




