PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

%n FLORIDA DEPARTMENT OF STATE
; Secretary of State

FILED

DIVISION OF CORPORATIONS 05 HAR -5 PH I 1

goos/ ¥ 7o [TARY C‘r SHHlT[
DOCUMENT # Posamarvr 7 SECRETAOTS 4TS

/"
._gqé/j‘jaﬁ,'c /[Adé Ca/lﬁfg Lre

EINSTATEMENTO ‘7032

CRZE081 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8539 Grave HAre SIme

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

City & State Cily & State

4. Date incorperated or Qualified s
To Do Business in Florida /O Gﬂ}/ g5

%«J a// ﬂ /{'{)/ // 5§gumb§75[[930"

Applied For |
Not Applicable §

Count Zip Country

3 7434 As¢ o © CermiFicate oF sTaTus pesiren[_ha8

A
75 Additional Fee required
for a Certificate of Status -

7. Name and Address of Cument Registered Agent

Name

Nonfrri £ MC Wf‘cAG(

Street Address {P.O. Box Number is Not Acceptable) /9
v 2

f(a?s Frhse

are certifying

Suite, Apt. #, Etc. -

fee be waived,

Wew 637 L dor A& |FL| st5er |

8. |, being appointed the registered agent of the abovenamed eorporation, am familiar with and accept the abligations of section 07,0505 or 617.0503, F.S.

Signature of % 7// % .
Registered Agent £ Date

The reinstatement fee is imposed, except in
circumstances which the entlity did not receive
he prior notices. By checking this box, you

received and requesting the reinstatement

the prior notices were not

e REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Direstor (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/ar Directors Officer and/or Director

City / State / Zip

D‘/F /?OJA/_."{ MC ’”:'c/ﬁé/- - A575 EApve Yve —F/f/_e‘d.:}é;fﬁ'czey Y2

3YETH
:i:_ ama -i - .""-4:‘_:_1 —;Ii""“;f""
DaAE a0 0 T—ah TR0, OO

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatlify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature sha!l have the same legal etfect as if made under oath

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phone #




