* FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P55 000026 26 3

1. Corporation Name
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4. Date Incorporated or Qualified
To Do Business in Flonida

- 21-05

5. FEI Number

320144(5¥

Applied For
Not Applicable

6.
CERTIFICATE OF STATUS DESIRED

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1595 k. 120thsH7IG S £ 30th st
Suite, Apt. #, etc. Suite, Apt. # etc.
NN PIA
City & State City & State
Qelevied  FL Bellevie ) TL
Zip Country Zip Country
34420 VS 24420 | VS
7. Name and Address of Current Registered Agent
T Lews m Ridn TTIL
Stroet Address (P.O. Box Number is Not Acceptable)
NSk 130M St
Suite, Apt. #, Etc.
City State Zip Code
Belleuiesd FL| 24400 |

%he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Date l) /(,-—ch

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

8. |, being appointed the regist agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.5.

Signature of ’ i

Registered Agent -
REGISTERED AGENT MUST SIGN

Street Address of Each
Officer and/or Director

Name of

Thies Officers and/or Directors

City / State / Zip

&‘?30 159 S.E. 13cH

Lewis  iel

St

Belevrew FL 29306

177,

/

/V //ﬂ

0. E-mall Address: L. on{ b /g YahoO . C.NV\

—

owed by the corporation have
made under oath.

SIGNATURE:

M e T

———————————— IS (1 H DTS POTT AT O

11. Vcertify that | am an officer or director or tha receiver or trustee empowered to execute this appibaﬂon as prnvided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disaciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legat eflod as H

JoP - /(a -69 252 % -19‘93"

b SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytlime Phone #




