Q‘ﬁa FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION 4%
REINSTATEMENT (EiE

DOCUMENT #?05 OO0 BNRUD

1. Corporation Name

RNoloas QQ\SLS VA et leanres TAC

lﬁnqul TE1
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass ﬂ,ﬂ, -" IU—‘"UH 13 I"““‘_]ED **EIDD. |':|i}
. D0
ASACND. D \\Q? ST \OMGY YN \’\Lo STy CR2E081 (11/09)
Suite, Apt. #, ate. Suﬁe Apt. #, atc.
4, _?ats InBcorporaled 1’J:r Qualified I
i in Florid
Clty & State City & State o oThenes : Q O Q g I
5. FEI Number Appliec For
\ C\NY\O A :" l —‘ (O W\DQ\ \ﬂ'\ : Not Applicable
Zi Country Zip Country —6_ .
g 3G ”S JQf‘OUi A’ 3§L€ VY YN toued  CERTFcATEoF sTaTus pesireo L b i

7. Name and Adduss of Current Registered Agent

f E & : ' E(The reinstatement fee is imposed, except in
M QM — circumstances which the entity did not receive

Street Addrass {P.C. Box Number is Not Acceptaple} the prior notices. By checking this box, you
SN ‘\N\\Q\'\.\ are certifying the prior.notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Toed S Jolkes N -

8. |, being afpoi the regisieréa agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
St C s 2-a%-\0
Ragistered Agent . Q Data

— L

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer andror Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . "
Titles Officers and/or Direclors Officer and/or Director City / State / Zip

PD | AR\ene Cole. (2240 gt R [lard o Iaken H
O AU Y

/
LY T

10. E-mail Address: Q N_c.;\e_u“ o @ A0y, Caomn
(To be used for future annual ngnrl nnllﬁcallonl

17, | certify that | am an officer or director of the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secﬂon 607.0401 or 617.0401, F_S., that all fees

SIGNATURE <N 2 QA0 - \'QQGS q(n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 payiliia Phona #

Pex exo ) cocresPondence wetly Aclere Cale

. o

qave, Prer peronission



