PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' -t AR, —
CORPORATION A28 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT B Secretary of State FIL. k. D
v DIVISION OF CORPORATIONS 09 APR 7 AH 9 58
DOCUMENT # P 0l 00000 307| SEORL TARY OF STATE
LSS 7 FLORIDA

1. Corporation Name

1234971 Reatly Corp.

100145224751

2 - Q. s
I Tt W Sl 2 ”""“2?-?’""&”"% & 03/13/03--01011--012 #4308, 75
ba Rkl\ead | {\ 23076334 Panklond £\ 330103335 Q A Fﬁﬁ" 09
Sulte, Apt. #, etc. Suite, Apt. #, etc. RFBN» T O 7
4. Date Incorporatad or Qualified = |
To Do Business in Florida I
City & State City & State I
8. FEI Numbaer Applied For
2ip . Country Zip Country 8. . ]
3% us n 32076 | USA cenmcare o sTaus osieed 2 RTRMUbeR
L SR
7. Name and Address of Current Registered Agent I
Name " I m/ . L. .
- The reinstatement fee is imposed, except in
pvon tM:El(':lc?'B? :‘ZM N\{OS =4 , circumstances which the entity did not receive
el Aocress x Number is No °°°p e I the prior notices. By checking this box, you
\Q.?)\\-j N W Cour‘}’ ...are cerfifying the prior_notices were_not
Suite, Apt. #, Etc. i e T et e Pt s I received and requesling the reinstatement
oo g T : T fee be waived. = '
City State Zip Code
Pmkmn&. FL| 33070 i l
8., bemg appommd the regislsmd sgem of the abova narned corpomt:on am famlllarwfth and accapt the oulgauona of secuon 607.0505 or, 617, 0503 F. S EPN .
Siqn;,tureo-rr,'.w.-a:,.f:“h,_-l PR K e . .n\‘.:.,‘.-» A N LT e A oho ;.3‘,—_” . :..u ¥ L .1. B ."
Registered Agent . Date
REGISTERED AGENT MUST SIGN )
L L L " N
9. Names and Street Addrasses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)
Name of Street Add: f Each
Titles Officers ﬁg:’?)r Directors Officer anc;?gf Slm;zr City / State / Zlp
P,nes. Jdose " levarey, (3247 nw LA ok Pancand 1, 33070
|7
Se. [Usaledld Todang 12261 Pw bAck Qodkdond ¢ 3307
A
A g B ELES N -“+E.'.-;E_=t_ i -;_E-]
7’J V” 04-07Y09--01032--003 #1150, 01

$0.! cerufy that | am an officer o+ director of the receiver or trustae empowered {0 axecute this appllcation as provided for in chaptar 807 or 817, F.S. t further certlfy that when filing
this reinstatement application, the reason for dissolutlon has bean eliminated, the corporate name satisfies the requirements of saction BO7.0401 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 qualify for an exemption oomalned in Chapler 119 F §. The information indicated
.. on thig application is true and agcurate, and my signature shall have the same jegal effect as ffmade underoath. . = " o 00 e

e i

-

Ry R _3//4/0? g5y dhry

smy‘r 6RE AND TYPED GR PRN‘F_ED/NU’IE OF SIGNING OFFICER OR DIRECTOR Dﬂvtlme Phono #

-

ﬂ

4




