o ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
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Secretary of State '
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CORPORATION
REINSTATEMENT

DOCUMENT # POSCCON3 140 ii%ffﬁkig'sfeg Fﬁbﬂfmrnﬁh

1. Corporation Name

Sver \in\o) Tmports g E"\Por'\s‘_mc :

L.ll_l 152075

2. Principal Office Address - No P.O. Box # 3. Mam.ng Offica Address ID DQ"'D 1 UDL_——UD f *‘E:DU . UD
A4 OB ML Terae, |00 Bon L3071 CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, stc.

4. Date Incorporated or Quatfied

To Do Business in Florida i i) -QD - 95
City & State City & State

4
- §. FEI Number Applied For

NO . M'i T PMMMM&MQE&L Not Applicatle

Zip . Country Countfy
78 Additional Fee required

6. 8.
M ‘) S A § ,23 ‘ E % QS A CERTIFICATE OF STATUS DESIRED D for u Certificale of Status

7. Name and Address of Current Registerad Agent

TEEP( e A G* RThe reinstatement fee is imposed, except in
B S SSOG\GYes ) circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable the pnor notices. By checking this box you

AN WE YL Nerte are certifying the prior notices were not
Sutta, Apt, # Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
IO Mgy FL 23170

8. |, being appointed regstere:fem [the above named corporation, am familiar with and accept the chiigations of section 807.0505 or 617.0503, F.8.

Date ’O'g'oq

Signature of
Ragistared Agent

REGISTERED AGENT MUST SIGN P

9, Names and Street Addrasses of Each Cfficer and/or Director {Florida nonprofit corporations must list at iGast 3 directors)

Name of ' Street Addrass of Each City / State / Zip

Tries Officers and/ar Direclors Officar and/or Director

eS| Aleen Scinecker M DE VL Verrae.  |NG Wiam, Beach, FL 330

\ .

REINSTATEMENT

RH

10. 1 cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or €17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form o not qualify for an exemption contained in Chapter 119, F.S. The infermation indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

TS . .
i) (e B Scharker 10:9.00 35,933,457
Al SIENING OFFICER CR DIRECTOR Data Daytire Phone #
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