. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.

CORPORATION '43 2 FUORIDA DEPARTMENT OF STATE ' |
REINSTATEMENT o " "'rf Secretary of State
A DIVISION OF CORPORATIONS ) Fl LED

DOCUMENT # pomn”)’)?} 11 HAY-9 m 9 08

1. Corporation Name SE(J;\I !Mni UE \)TATE

= CARELA Tn~<C | - TALLAVASSEE, FLORIDA

2'. Principal Office Address - No P.O. Box # 3. Mailing OfﬁoeAdgreas ' DS ;_’E_’ | %?DESS‘:
284\ Sw) q Terrace | 1284/ Sw 9 Terrace. RGeS =R .00
Suite, Apt. #, etc. Suits, Apt. #, et CR2ECB1 (11/10)

-— 4, ?als ln:orporale_d or Qualified 0 /)___ 0 S’J
City & Stats Cty s state : F;: ”:'"""" Foda /0~ .
Mirm , €6 (Nifmi, FC 20 - 3932S/0S"  [rowicans

Zip ' Country Zip Country

3316d | USH 33164 TRy 2! ® cemmroaeor status oesierl) [k

7. Name and Address of Gurrent Registered Agent

" Jese F. CALE[A

Stresat Addresy (P.O. Box Number is Not Acceptable) ) . SDUEE!q_ 2413 F'SEH
(254 SW 94 Terrace 04725/ 1101053016 #750.00

Suite, Apt. #, Etc.

——

AT il $580

8. |, being appointad tha registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . . -

R?;i;:doﬂ\gont ﬁ- /”Z_./ - Date o q ; o //
T ey REGISTEREDRGENT MUST SIGN

_

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

Offoas st pireciors R iy St 2
D | TJose Caeel? 1364t Sw 9 Terrace | /<liAu, 3 3/&¢

E an | '
S NSTATEMENTS-(]

0. E-mall Address: ~FhalikCARL(D &/ be\\So XA, né +

{To be usad for future annual report notification}

11, ! certify that | am an officer or dwector or the recaiver or lrustee empowered to executa this application as provided for in chapter 607 or 617, Fo Iﬁnmrwﬁfym\mmﬁmg this
reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 517.0401, F.S., and that all fees
owed by the corporation have bean paid, | further certify, the information indicated on this application is true and accurate, and my signature shal! have the same legal sffact as
il mada under vath. | am aware that false information submitted in a document to the Departmant of State constitutes a third degres felony as provided for in 8.817.155, F.5.

SIGNATURE: ‘ - . . eH-Fo-1/ 3055590k /
“SIGNATUR| TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

(=<0 & Cartfa)




