sl
CORPORATION ,:,7" \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (ifcasd Secretary of State
v DIVISION OF CORPORATIONS
Wi wy, 1

DOCUMENT # /26 00000 #4//

1. Corporation Name

/Uzsgéff ('af/bbean 56;,@;/14? INC

2. Principal Ofice Address - No P.O. Box #

4700 W. Coucord fre

3. Mailing Office Address

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

ATz chmesy 1 of 2
IS FORM.
FILED
SECRETARY OF STATE
TALLARASSEE, FLORIDA

09MAR 13 PH It |

9NN1 456285149

3/13/09--01004--008 #%458. 75

REINSTATEMEN®-O (-0

g

4, Date Incorporated or Qualified
To Do Business in Florida

a{/otf/oé I

Applied For
Not Applicable

"2 $8.75 Additional Fee required
for a Certificate of Status

City & State City & State
5. FEINumber
/
Or/arcb F | 01-0853730
Country Zip Country -
_ﬂB 08 0us ﬁ. CERTIFICATE OF STATUS DESIRED |
7. Name and Address of Current Registerad Agent
Nama
Nvol Msbetr
Street Address {P.O. Box Number is Not Acceptable)
7262 ﬂtc/for v Lranch Criaks
Suite, Apt. #, Ete.
fee be waived.
City State Zip Cod

Orlando 4

FL | 328/

Mhe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not
raceived and requesting the reinstatement

8. |, baing appainted the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of
Reglstarad Agent

Rlus b Hpofette %y 48

REGISTERED AGENT MUST SIGN

Date /%(M &"} 200 7

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3

diractors}

B

Name of

Titles Officers and/or Directors

Straet Address of Each
Officer and.'orIDIractor

City / State / Zip

)0 PNowo 6l Misbetts

T2 ﬂ//c)‘foaf Wanc O

& il oo , e I2E/8

VP | Cweu tisber

ﬂf/aoab/ Fle 32878

TR62 HNickoef Brpicho
7

10. ( certify that t am an officer or diractor ar the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | furthar certify that when fiting
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted cn this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: < Wb, Dishert, /}0 W)

3/(,/09 Go7)822-19 24

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O DIRECTCR

"Dals

Daytme Phone #
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