v 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(%F'_FI'EIEFER!M].

v +

FLORIDA DEPARTMENT OF STATE
Secretary of State 2008 JUN-S AM 9: 29

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE

DOCUMENT # \0050300‘437'7 TALLAHASSEE. FLORIDA

1. Corporation Name

_BO0l ZEQE—JE__E:.EE =
ORASE--01044--003 #4500, G0
o4 /e
/\’\ v Moggaed Rovodiws
2. Principal Office Addrass - No P.O. Box # 3. Mailing Offics Address
A0 o) \po st q160 S g, 65t CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt, #, etc.
4, _lt_)atg Iné:orporated or Qualified
o Business in Flgrid -~
City & State City & State - . ° s Tonde 03‘/ 30 / 02
- . . FEI Number Applied For
A\ I @LO‘“’OR M‘RM\ \-\ﬂ'\UA A0~ QQQ 5745 " | Not Applicable
Zip Country 2Zip Country
TS |\ VS ﬁ' 33157 O S)A 8- ceRMFICATE oF sTATUS pesiren[) 58;7;5: Addiional Fes requirea

7. Name and Address of Current Registered Agent

Name L
. The reinstatement fee is imposed, except in
M \C\!'\ %OMMGZ\A( circumstances which the entity did not receive
Strast Addrass (P.0. Box Number is N°““_°\°‘*P‘ab’e) the prior notices. By checking this box, you
. AL6D_ &0 \6GS are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived,
City . State Zip Code L~

8. |, being appainted the registered agent of the above named corporation, am famitiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signature of "/ /
Registered Agent Mﬂ»—\ Date 5' {I{ 0%

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

- Narne of Street Address of Each . .
Titles Officars and/or Directors Officar and/or Director City / Stata / Zip

=S | WaedD Claeke oller | {260 e thest H\lm'.j'FL 22135
WPt WK Dokt 4260 SW loost Mg | FL 5357

T TEMENT

™ .t

RETNS 34D Uu

10. ! certify that | am an officer or director or the raceiver or trustee empowered to axecuta this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all foes

owed by tha 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
on this application is true and accurate, and my signature shall hava the same legal seffect as if made under oath.

SIGNATURE: M A/’ /"/B’L 7662271306

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytime Phona #




