“""“; ~ FLORIDA DEPARTMENT OF STATE
A5 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PDS 000 12.4 A\ 1\

1. Corporation Name

£l Vise Carg [, FnC

3. Mailing Office Address

15 b, Wesy 53 Strped

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

1Sk West 53 SY

Suite, Apt. #, etc.

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
08 HOY =L AMI0: 1L

. 1ok T
i.-:\'i ‘\ lf-‘l-h

H.Ai\l b, -{M \Jx_l_, i l \)REUH
Soal13rs1=t0nis o
11 "LE}BJB}—%EE—}UH FE0.00

REINSTAIEMENT o720y

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

Q\ 20| 2005

Applied For
Not Applicable

. FEI Number

City & State City & State
Hha pah L Maltan , FL
Zip Country Zip Country

3201 2 V.S AL | 332 v.s. A

20 351435
.79 Additional Fee required

CERTIFICATE OF STATUS DESIRED D $8ror a Certificate of Status

7. Nameg and Address of Current Reglstered Agent

Name

Miciawn Mar¥agd

Street Address (P.O. Box Number |5 tAccepta%t—e
Sk W. veet

Me 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

Suite, Apt, #, Etc.

received and requesting the reinstatement
fee be waived.

State Zip Coda

Nigloa\n FL| 3301 2

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the ob

Signature of e

Registered Agent

ligations of section 607.0505 or 617.0503, F.S.

Wit los

Date

REGISTERED AGENT MUST SIGN

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

Street Address of Each

Name of
Officer and/or Director

Titles Officers and/or Directors

City / Stata / Zip

? Y“\Y'\(J\m W\L\(’\'\nﬂ%

S W.-53 Shreet
Yo doda (o 33042

H{a\u\\r\, Fv 3302 .

AL

156 1.9 STraeed

Halean FL 33012

Ve sus WA Paibopn , ).

nls

p
(7

SIGNATURE: mmaﬁ—w W\‘\V‘um Wiarhng
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