-

; ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ - ~

CORPORATION FLORIDA DEPARTMENT OF STATE _FILED
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

DOCUMENT # oz 0001 6074 03 SEP -L PM 2:38-

= Corporation Nama

1
Hp(,w(w@o_b {*(mwbl_ Twe .
] SOO01=7V450393 "G\
2. Principal Office Address - No P.O. Box # 3. Mailing Off%ﬁtddress R 19;”{}9-*“1021——[_!2 *#450, 10
URUD W), LAt MA LUD | 04
swte,%p:, #, efc. L'J A/l Mﬁ\git:(mn. #, stc. REINSTA?E%1 E?ﬁ {) —-]/ O \
4. Date Incorporated or Qualified 1
To Do Businass »n Flarida
Gty & State Clty & Srate 5. FE! Number Appiied Fu
Z[/A'téi m ) tV( s FL—-— i ey 9_9_ 3 léqéqg\ Not Appircable
ip ountry i oun
A Les A ®- cermircaTe oF sTATUS DEsieD (] or o Certifionto o ’

7. Name and Address of Current Registared Agent

Name j A Q et € éaﬂ M\ The reinstatement fee is imposed, except in

circumstances which the entity did nol receive
Street Address (P.Q. Box Number is Not Acceptable)

&/9 "(9 “«> L-—) L_mﬁﬂ MW ébt/’b the prior notices. By checking this box, you

{ are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
City Siate Zip Code
L-AKL AT FL| 93 7% 6

fee be waived.
8. |, be:ng appainlad the registered agent of the above named corporatigh- M T h
Signaturg6f ‘v/
Registetad Agent 5 ’ &

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

et Y Date é‘ {6’? .‘7

Name of Street Address of Each ’
Tittes Officers and/or Directors Officer and/or Director City [ State / 2ip

qfﬂeﬁi :l—acque Line A - &Et p Dbl Vawe Wogpig e ?‘-&.S\S i 327

10. | certify that | am an officer or diractar or the raceiver or trustea empowared ta axecute this applcation as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by ihe corporation have been paid and the names of individuals listed on this form.derpot Gualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shallbave agalef




