PLEASE READ ALL INSARUCTIONS BEFORE COMPLETING THIS FORM.

/‘Tr‘\‘\
CORPORATION (»%
REINSTATEMENT i

\"{“-L-J

—Aﬁ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EoTa /4

/ar-‘cﬂa/

DOCUMENT# F05 0000 615 13

Tnvostrments ot Soulh
Tac,

2. Principal Office Address - No P.O. Box #

3204 Groeaweod A

3. Mailing Office Address

54/?’14@ 4 4

Suite, Apt. #, atc.

Suite, Apt_ ¥, etc.

Y
t b
by

FiLE

KOV 30 PR LS

ARY OF FSTALL

SECRET SSEE. FLORW -

TALLAHA

T Db-v7

1/07)

REINSTATEMEN

4. Date Incorporated or Qualified
To Do Business in Florida

Applied For
Not Applicable

8. FEI Number

20-278 442 &

City & State City & State
Wes? Blry Beacl Fr
Country _ Zip Country

33‘{07 U5

5. :
CERTIFICATE OF STATUS bESRED[_ | A

7. Name and Address of Current Registered Agent

“Cheistophe (5. Mass ey

Street Address {P.C. Box Number is Not Acceptable)
fq‘l./ e,

BA0Y Creen oo

Suite, Apt. #, Etc.

State

FL

Zip Code

“ West (2 |m Be@k 33907

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,

namad wrporatJon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

oer 1 /28/07

MUST SIGN

8. ), being appointed tha ared agent of
Signature of
Registarad Agen '

REGISTERED AG

8. Names and Straet Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Tiles Officers '::crﬂ?)%iracturs %t‘;ﬁe:rA::dr?grs Dolfrst?tg? City / Stato / Zip
CEQ| Rosalind M. Brown |50y Nw. ;77 <t Okeechsbee Fi 39977

¥ Dewqc!ne, Tolb

13204 Greeawood Ave

-éf+

Loest Falm Bt Fe 35407

(Tl 1-::?155"':'5
11/30¥07--01007--014  ##3030. 10

10. | certify that 1 am an officer or director or the recetver or irustee empowered 10 executa this application as providad for in chapter 607 or 817, F.5. | further cartily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption containad in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

= ’
SIGNATURE: | ) 2844t ldzbt_) [/ 0§ [2100} St/~ 171kt
SHGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ul%D




