. - APPHU_YI:
. ANDY
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISc-iHCﬁ:\'M.

06 JUN 26 AHID: 22

22

c _ XRgie FLORIDA DEPARTMENT OF STATE
R A SRS Secretary of State SECRETARY GF 5ialr
y ; ey DIVISION OF CORPORATIONS TALLAHASSEE. E1 p2in;

b i

DOCUMENT # P050000EASIT

1. Corporation Name

o ONLT SuestmnT O

OO FETOSSTY
1& %3

N6/ A e~ 019012 #%158.75
2. Principal Office Address 3. Mailing Office Address
420 4. 28h ST 4O S 28U <. CR2E081 (12/05)
Sulte, Apt. #, etc. Suite, Apt, #, atc.
' 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stats 415-H005
. . . . 5. FEI Number Applied For
mqu . FL YHONLL F(-’ Not Applicable
Zip Country Zip Country 6. ]
\% CERTIFICATE OF STATUSDESIREM o A it o
SO 1 0.5, IS (U5

7. Name and Address of Current Reglstered Agent

AleSanare S Chordwr

Streat Address §P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

Name

State Zip Code

City .
Mign! FL

8. |, belng appointed the registered agent of the above named cofporation, am nd accept the obligations of saction 607.0505 or 617.0503, F.5.
Signature of 47 %
Registerad Agent 77,

Rl

EGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Straet Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip

NeSandfo, 3 o Tewckd: MBn T ECUISZE | nomi, fC BNAS

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 cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 exemnption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall hav same legal effect as if made under cath.
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