.

4,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Secret  Stat
ecretary o ate
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # PO 500013525

1. Corporation Name

y an S oor \Sj %[r\co FPOFC’G[@A

W07 — U004

3. Mailing Office Address

54l S6 ﬁemmfon Ck

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

Sl St fWhrf\GJ‘on(‘-J-

Suite, Apt. #, elc. Suite, Apt. #, etc.

HEb
070CT -1 AMIO:56

Unp TARY OF STATE
iALLAHASSEE, FLORIDA

REINSTATEMENT _Q_Q_UQ

CR2E081 (1/07)

NAVASS N A

4. Date Incorporated or Qualified
To Do Business in Florida

lolos

Applied For
Not Applicable

5, FE! Number

LB-061526

Eyake,ci-kq L d\mctm o

uUsS 3024 | US

37024

6.
CERTIFICATE CF STATUS DESIRED

7. Name and Addrass of Current Registered Agent

Name

Ryan Coleman Hardin

Straet Addre'ss (P.Q. Box Number is Not Acceptable)

546  SW Qem‘mmﬂ Ct

Suite, Apt. #, Elc.N Q-

State Zip Code |,

FL| 32004

“lake Oty

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.

Signature of
Registered Agent

K/WC M

L
8. 1, baing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Date 'l ILQ‘Q '

REGISTERED AGENT MUST SiGN

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

Name of

Titles Cfficers and/or Diractors

Street Addrass of Each
Officer and/or Director

City / State / Zip

.

V3_|: Kms’rv L Devslas

6@[1‘) SL() E@r’m r\ﬂijl_OﬂC‘\k

ok QEH}I, f)szczy

?u\ay\ C. H&rcl. ~

P

SYG Sw QGMHW\"I'BV\C/{‘

La*(’.(.\ e 3309‘(4’

T |u"‘ 1' T
;"‘ml.l -!-wn ln &b-eﬂu

o et

Ikl
g, ; 3H Ie—— i

o .r

SIGNATURE: &&V— J‘/a/“é;

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

?/1@/07 253258

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

DO st AN per (oustn) K. [Sousfas.

=g



