PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)

3L

CORPORATION FLORIDA DEPARTMENT OF STATE FHLED
REINSTATEMENT Secretary of State )
DIVISION OF CORPORATIONS 09 1N 25 AN L 4
DOCUMENT# D S000 10547 R
» Corporation Name
@u Q c)(\\—(()dm(\@ SQ(O/CES,M . 1001STTYETIL1
2. Principal Office Addrbss - No P.O. Box # 3. Mailing Office Address DR/25/09--01004--017  ##450, 00
(5301 yisen ’)?_wlui o1 G210
Suite, Apt. #, etc. Suite, Apl. #, etc. !
4, Date ncorped ot Quatified
To Do Businass in Flarida
c%}sg iy & Siate 5. FEI Number Applied For
O K- ) \\.@__ \97 ,@‘ I AN Not Applicable
Zip Country * Zip Country

"cennricare o starus oesineo ] AR

_

7. Name and Address of Current Registersd Agent

Thooeed & Ol

M’ he reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strest Address (P.O. Box NurrTris Not Acceptabla)

D8N oS

LY

[6/8%.

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

sorporation, am familiar with and accept tha abligations of section 607.0505 or §17.0503, F.S.

State

2 Zj?ge ;! I

lo- A0S

Date

I/

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

Name of

Ti .
ities Cfficers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

FY

feo

SSIL_olsen Bed) Brorksslle, ¥ A

1

A

104,

)

—

this reinstatement application, the reason for dissolution
owed by the corporation have been ghi
on this application is true and a

SIGNATURE:

10. | certify that | am an officer or director or the recefver or trustee empowered Io axecute this application as provided for in chapter 607 or 617, F.S. | further canlify that when filing

lo-21-01

SIGNATURY A NAME

OF SIGNING OFFICER‘QB DIRE Date Daytima Phone #

CTOR :




