‘f,PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State 09 FEB -3 PHS: 35
SECKETARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # { 0L 0000 '35 TALLAHASSEE, FLORIDA

1. Corporation Name

\/\m N e jv)m\ng' R Oenp, INC
2. Principal Office Address - No 2.0, Box 4 3. Mailing Otice Address %\A = RE'NSTATEMZEONT @ 7 z

\Guva @ 9\,\) PV, ST CR2EQ81 (1
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date !ncorporated or Qualified
To Do Business in Florida
ity & Stato D City & Stata -
— 5. FE! Number Applied For
g

NB \We \\ - A3YIDELTR Not Agplicable

Zi Country Zip Country

8.
CERTIFICATE OF STATUS DESIRED (1

33034

|

7. Name and Addreas of Current Registored Agent

neme b LN e_p(R The reinstatement fee is imposed, except in
= - R O\AJ 2 ircumstances which the entity did not receive

Slmat{ddmsstp'o' Box Number s Nt ccema.:b'e) ’b av the prior notices. By checking this box, you
- O\L\ ‘-\ © ) are certifying the prior notices were not
Sule, Aot #. Eic. received and requesting the reinstalement

fee be waived.

State Zip Code

T&”’M \)\NEE FL }Bou—q

8. |, being appointed the registarpd agent of the appve named corporation, am familiar with and accept the obligations of section B07.0505 or 617.0503, F.S.
Signature of q P . \ \ 4
Registerad Agent ] e Date i \&\ \.O |

REGISTERED AGENT MUST SIGN ) \

8. Namas and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Officers and/or Directors Officer and/or Director City / State / Zip

\) waG- ng?.RoWﬁ \O{m\é SW AHvd SN Dwe. Omgs 1 330‘..0' ‘

Titles

= TH=71T1I 735
ﬂ o T =N e, oo

10. | certify that [ am an officer or director or tha receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.8. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., 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 contained in Chapter 119, F.S. The information indicated
on this application js true afd accurate, and my signature shall have the same legal effect as if made undar oath. ?,as'

Qo -z3¥
SIGNATURE: g.,-—-.— pﬁes /-—/Cf-— o % ¢-Z3F T

leh\lTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




