PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT GF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT #67050009 LOSYF

(o lcss rodnrxq Spectalis '\‘}'v\c.

=ILED

080EC 16 AMII: 16

;i'[ AE-‘AS bE e memm

Y4-97%- do0OS

Applied For
Not Applicable

.- 38.75 Aaditional Fee required
far a Certficate of Status

L Thmph

FL| 33L o

O The 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

2. Principal Office Address - No P.O. Box # Ma.llmq Oﬂ\:e Address
D203 N . Log AL uw u CR2E081 (11/09)
Surte, Apt. #, etc. Suite, Apt. #, etc.
Q\ ‘3 Q\ R 8] 4. Date Incorparated or Qualified
To Do Business in Flonda
City & State L_ City & State h g
5. FEI Number
mpa "
ThMD PP EIRELE?
Zip Country Zip Courdry .
g 3 LoH (A g A L L ¢ CERTIFICATE OF STATUS DESIRER
7. Name and Address of Current Registerad Agent
Name
Ophson Obeadev
Straet Address (P 0. Box Number is Not Accaptable)
[\3 Lo pav¥
Sune‘ Apl #, Etc q
3 q fee be waived.
City Stete Zip Code

Signature of

Registered Agent ]

8. 1. being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503. F.S.

O lrodouae,

Date \S- b'ec_ ’}CDO"\

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corparations must list at least 3 directors}

Tities Officers r;lﬁg}sz Directors %tfrf?;r‘q ::J?grs Doler;c[:)r: City / State / Zip
2803 N Lovg Av€ —
Pees | Sson Ootpcovich st az4 [AmEh €L 360N
I E SIS ST TIT
(27 BT~ O 1 T2 AN 0
EINSTATEMEN
AR N1 YW AT XA L JIVYIA L /X A
(Ll
10. E-mail Address: A< N\ (‘O SRFQJM Foll Windows . Lom

[To be used for Mun lnnual rtﬁg nﬂlcnﬂon}

11, 1 certify that | am an officar or director or the recaiver or trustee smpowered 1o execute this application as provided for in chapter 807 or 617, F 5. | further centify that when filing
this reinstaterment applicatian, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

[/ SIGNATURE AND
-

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

owed by the corporation h, n paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath. C .
SIGNATURE: A )bLPv'C!o\J\C,L\ (S DeC FOoOS
Date

Daytime Phonae #

(R13) 340-092 4




