PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION & FLORIDA DEPARTMENT OF STATE TR
REINSTATEMENT Secretary of State
PIVISION OF CORPORATIONS 2068 JUN 2L PHI2: 09

X slad D!‘

SECRETARY OF STATE

DOCUMENT # P0OS 000 (38 747 TALLAHASSEE, FLORIDA

e Goporsiontions Empire Unlimiked, Lne.

LTS8 12671
o2 T/ 08--01029~-015  ##%450,00
2. Principal Offige Address - No P.Q, Box # 3. Mailing Office Address
5375 ﬂéﬂnack Fom?t )(J 5395 Fennock fomt /J CR2ZE081 (12/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Quali
?g'Dc: Busr?:&ss’e:r’n Fla:.wcrlit‘.laI fled ) 0 /H /05 I
City & State City & State
j 5. FEI Number Applied For |

‘?ﬂi %{!" FZ

)up:#r £l @b-11 50~ 750

Not Applicable

75 Addizipnal Fee required

8- CermrcaTE oF sTaTUS oesiren[_ e
far a Certificate of Status

T33ysg | UsA Zavss | U

7. Name and Address of Current Registered Agent

N ) . )
ama mThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Michael Doid }Q’rfj

the prior notices. By checking this box, you

Street Address {P.C. BoxNurnberlstAaoeptable) Kc/
are certifying the prior notices were not

5395 Fennpck  Pomi

\/

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

S upfalfr FL|33/s58

8. |, being appointed the registered ?ﬁ:he above name:}cﬁorpurabon am famﬂhr with and accept the obligations of section 607.0505 or 617.0503, F.S,

/ SN b/22/08

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

el

% )

Date

.9._ Naw Street Addresses of Eacn,cyﬁ::e(r and/or Director (Florida nonprofit corporations | lm{sl list at least 3 directors)

™ {___Stéet Address of Each

of
Officers‘and/or Directors Officer and/or Director City / State / Zip

Titles

P

duptr, £ 33Y45§

/n,‘chqcl David ﬂvnq $395 Peanock ﬂom‘ ((mo

——

10. | certify that | am an officer or director or the recelver of.
this reinstatement application, the reason for di
Ywed by the corporation have been paid and thé na
pn this application is true and aocurate and my

re shall have the same

SIGNATURE: 7 / %

mpowered to execute this applmllonas p for in chapter 60T or 617, F.S. 1 further certify that when filing

n eliminated, the oorpc@tﬂname satxsﬁ% requirements of section 607.0401 or 617.0401, F.S., that all fees
of individuals listed on this form do not quali 5t an exemption contained in Chapter 119, F.S. The information indicated
uncier oath.

Se6l-747-3721

/E(GNATURE AND TYPED OR PRINTED NAHEDF "SIGNING OFFICER OR DIRECTOR

&/22/08

Daytime Phone #

e
-
-
e
L

S

/

[



