PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E.OR

CORPORATION i
REINSTATEMENT ]

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

C

L.
SECRETARY OF
DIVISICH OF CEF

09 JUN 24 Ai10: 33

|

2. Principat Office Address - No P.O. Box #

3194 5T/RLING LY

3. Mailing Office Address

Yy ST LING By # LY

200157392652
/240301021 --001 #4350, 00
CR2E081 (12/08)

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

!

L

4. Dale Incomporated or Quatified

City & State

HOLLY woOon, FL.

City & State

ROLLYWood, F Lo

To Do Business in Fiorida /pz *o /; Og.

Appliea For

5. FEt Number

Zip

350N\

Country

Us4

L1090 | Uon

7. Naime and Address of Current Registered Agent

2073865030

$8.75 Additionat Fee roquired
tor a Cortificate of Status

Not Applicable )

" CERTIFICATE OF STATUS DESIRED

Dt BATRELTALE Y, C—

.Mhe reinstatement fee is imposed, except in

Sireet Address {P.0. Box Number is Not Acceptable)

DLOA) ST/RLING KD,

# LY

cirgumstances which the entity did not receive
the prior notices. By checking this box, you

Sulle, Apt. ¥, Etc.

are certifying the prior notices were not
received and requesting the reinstatement

°“”+{o¢_§.y woob

State

FL

Zip Code

3504

——

fee be waived.

8. |, being appointed the registered agent of the above pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Reglstered Agent Date
REGISTERED AGENT MUST SIGN
P — S . i
9. Names and Street Addresces of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
. Name of Streat Address of Each . \
Titles Officers and/ar Diractors Officer andior Direcior City { State / Zip

PRES

AMIE - AIZELTAREN

L3500 STIRLING

D#lLl| Ao yood, 7. 3307)

B Q1105

JEINSTATEMENT

on this apptication is frue and accurate,

SIGNATURE:

40. | certity that i am an officer or director or the receiver or rustee empowered 10 execute this application as provided for in chaplar 607 or 617, F.S. | further cerlify thaiffyhen filing
this reinstatement application, the reason for dissolation has been eliminatad, the corporata name satisfies ihe raquiraments of section 607.0407 or 617.0401, F.S., that all fees
owed by tha eorporation have been paid and tho names of individuals listed on this form do nol qualify for an exemption contained in Chapter 118, F S. The informatlen indicated

ignature shall have the same legal etfect as if made under cath.

| @q//g/w (90¢) 426279y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




