PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION f
REINSTATEMENT (!

3, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000004641

LED
08 NCV 24 aH 9: 4,2

CSUHELARY OF STATE
8 LARASSEE, FLORIG

REINSTATEMENTOZ- 08

4. Date Incorporated or Qualified I
To Do Business in Florida 1 /9/06

8. FE! Number
06-1781395

.75 Additional Fee ragquired
for a Certificate of Stalus

[+ R
CERTIFICATE OF sTATUS DesiRen 7] R

AGG, TAC.

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address

650 W. POPE RD 650 W POPE RD

Suite, Apt. #, elc. Suite, ApL #, efc.

271 271

City & State City & State

ST AUGUSTINE ST AUGUSTINE

Zip Country Zip Country

32080 us 32080 us
7. Name and Address of Current Ragisterod Agent

SAVINO SANCHEZ

Street Address (P.0. Box Number is Not Acceptable)

650 W. POPE RD

The 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

8. |, being appeintad the regisfered ag:

Signature of
Rogisterad Agent

;‘;'fl'm”' Ete- received and reguesting the reinstatement
fee be waived.

iy State | Zip Codo

STAUGUSTINE __ FL | 32080

iar with and accept the obligations of section 607.0505 or 617.0603, F.S.

v/

B. Nemes and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must ifst at least 3 directors)

Name of

Officars and/or Directors

Street Address of Each
Officer and/or Director

City / Stata / ZIp

P SAVINO SANCHEZ

650 W. POPE RD

ST AUGUSTINE FL 32080

s

L0101 §- 004 B/50. 90

(T T W i o e |

]

L2
e

Py [y =)

on this application is true and , and my

SIGNATURE:

N ————
10, | certify that | am an officer or director or the recaiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstaternent appiication, the reason for dissolution has been elimirated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been pak andupmmsdenlMWmmhmmnaWqummthm119, F.S. The information indicated

i have the same legal effect as if made under cath.

11/20/08

904-540-4300

Qate Daytima Phone #




