FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF GORPORATIONS 09 APR 22 AH I0: LD

CORPORATION
REINSTATEMENT

DOCUMENT # P 05 0v00 ¥999 1 SECHLTART OF STATE
1. Corporation Name p Ai LAH!\SSEE FLOR‘DA

Svellog maﬂa,semch?‘ Services .

Ay et

2. Principal Office Address - No P.O. Box # 3. Malling Office Address !34,752";1{]'39—1-% I}EE%%SIEE;EI‘JU. 0o

38 BleoF Venice Orive |25 ISle of Veniee Arive REINSTA‘FEMEW) L
Suite, Apt. #, etc. Suite, Apt. #, elc, m

Apt. A Apr- A RIS 6/72 feos
City & State — Cily & State
brcksLe FL 8. FEI Number Applisc For
- Lav d Ft. Lowolerolesle , FL RO- 302991 Not Applicable

Zip Country Zip Country )

3230/ ~rowarol 2330/ 5/‘0014_(‘0( 8- cermiFicaTe oF sTATUS oESRED [ 3878 Additional Fee required

7. Name and Address of Current Registersd Agent

Name

(}’e ¢ /e Mr\a/ﬂof M(The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streel Address (P.O. Box Number is Not Acceplable) the
. prior notices. By checking this box, you
35 /5t of Vensee are certifying the prior notices were not

Sulte, Apt. # Ete. #H A ’ ' ) received and requesting the reinstatement
: _ fee be walved,

City ) State Zip Code
£+, Lavolerolale FL| 3330/
——
B. |, being appointed tha registered agen bove named carpora lam familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of -
Registered Agent _’éf,z % Data 4/2 4 /200 ¢

REGISTERED ABENT MUST SIGN

- -— —
8. Names and Streal Addresses of Each Otficer and/or Director {Flpsida nonprofit corporations must list at least 3 directors)

Titlas Name of Strast Addrass of Each

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

RGS. aec.'[..-, m/{l‘clln'f 3¢ LS[C— of Vem‘cc #A F-{' Lo.dalcfout,‘r[ 5320

N alya

ll"

10. | certify that | am an officer or director or lhe receiver or trustee empowerad to execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminatad, the corporate nams satisfles the requirements of seclion 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the namas of indlviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signaifs shall have the same legal effecl as if made under oath.

SIGNATURE: @ Q—u/-/'— Cecile Mcrot ?//4-'0/200? 73Y-729-5875

SIGNATURE AND TYPED CR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




