FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P05 0c00q¥ HE2

4. Corporation Name

CEto MAVAGEMEVUT M

3. Mailing Office Address

26519 62400 e &

2. Principai Office Address - No P.O. Box #
5032 244 ST &

Suite, Apt. #, elc. Suite, Apt. #, efc.

sacmﬁrgfief?ﬁn%
TALLAHASCEF, ngﬁ{&a

09HAR IG AM 9:57

00145522226

03/11/09--01009-~D23  #*600. 10
CR2E081 (12/08)

4, Date incorporated or Qualified
To Do Business in Florida

or7/i3 /zoof" I

Applied For

Not Applicable

.75 Additional Fee required

6. 0O 38
CERTIFICATE OF STATUS DESIRED for a Cortificate of Status

City & State City & State 5
» FEI Number
1ora deuton FL fora Hoton / L % 3269532,
Zip Country Zip Country
34203 U SH- 34203 Y s
7. Name and Address of Current Registered Agent
Name

28O Lae ke &F

Street Address (P.O. Box Number is Not Acceptabla)

5032 Vud 8T &

Suite, Apt. #, Etc.

Bonoletyn

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature of
Registered Agent

3 L

Im 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
fee be waived.

4 goo-o0

ows OX~ Of = 2009,

liaph

REGISTERED AGENT MUST SIGN

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

Titles Name of

Street Address of Each
Officer and/or Director

City / State / Zip

Officers and/or Directors
(Pru .

2507 SZSk—G“7

5032 Mud &7 &

Brodides, F. 34203

VS
"\

REINSTATEMENT 0~ D

ligh o~

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form dao not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

On-oi-0a GJhi yun sEr2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




