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CORPORATION * WA FLORIDA DEPARTMENT OF STATE o, S
REINSTATEMENT % Secretary of Stale o
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EOTP- Y
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DOCUMENT # PO60000 11415 T %,
1. Comaratiun Name _—l_}+0\ N Se a FOOCX Co. C?i{;"(\. o
V
2. Principal Office Address - No P.O. Bux 3. Malling Office Address LU el L e X
10787 S 188 ST 10787 s 188 ST 02405120101 2--003 #1200, 00
Suite, Ast. #, it Suite, Apl. ¥, etc. | -
IR 01/25 /2005 |
City & State Cdy & State T l
5. umber Applied For
(‘U"}L]Qr LBGI’)/ )::}.-,.. CU_F\‘Q‘— Bﬂy ) }:J—— 2 01U ET( Not Agplicabie
Zip Cuunt Z Couartr
33057 |0.S 23187 S ® commenreor sosoesnen - (ko
7. Name and Address ¢f Current Rogistered Agent

Constonhng 6t

Stieet Address {P.O. Bax Number is Nol Acceptable)

10787 Sw | 8y ST 3
Suite. Agt, 9, Elc. FEB - 2012

T ot ooy EXAMINER

8. | being appainted the registerod 3gent of the abuve named comorastion, ant Ismitisr with and actepl e obligations ol sectiun 607.0505 o1 647.0503, F .S,

@»WZ%G ferd /3 /

Registered Agent - pate O / =00/ 2
7

REGISTERED AGENT MUST SIGN

S. HAWKES

9. Names and Stree! Atkiietsos ol Each Oflicet andier Ditector (Flonda nonpeolt cotponaleang migst kst at least 3 directorsi

Nuame of Street Addiess of Eacty .
Tilees Officers and/or Doectors OMcer andor Direclor City ! State / Zip

Presel ) Aauntroe a Cil 0787 S 185 ST Cober@ay, FL 33157
REINSTATEMENT
} A00 9 T /A

10. E.mail Address: o(eanc WO D opvmai) o
J (To be used for future Znnuat repont notfication)

j——— L —— M

1, ? cortily that ) am an officer or direclor o he secoiver OF lruslee wmp d e e thik appbeation as provided for m chapter B)7 o 617, F S. | Rartver certily that when filng this

renstatement application, the teason lor dissolution has been eliminated, the comorate rame satufles the regu ts of seclion 607.0401 ar §17.0401, F.S,, and that afl faes

uwed by the corporation have been paid. | furthet cerlify, the infarmation indicated on this appication is Fue 2nd atcurste, and my signature shal have the Samwe legel effect a3

1 made urtder oath. Lam awar 21 I -nlormal.nm hrigtlod in a document 16 the Department of Slale canstiules a third degree felany 84 provided lor o 8 817,155, F.5.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DEREETOR Daytans Fhaone ¢




