PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. TTe

CORPORATION FLORIDA DEPARTMENT OF STATE FILED

TEELE Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 12 OCT 12 M i 24

SECHE 1wt Ur S [ATE

DOCUMENT # (/) {, b b0 Q503 | TALLATIASSEE, FLORIDA

1. Corporation Name

Eﬁ’r’nq/ A(Z7L, Inc

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address -
434S Bec B se B | 4245 Beo o
Suite, Apt. B, etc. [4] Suite, Apt. 8, elc. I7) CRZED81 (11/10)
4. Date Incorporated or Qualified I
City & Slate City & State ToDoB in Florida 4' 20" O

avasetre Tl Sacasge © P 033506 Heme]
T 24LB3 @mﬁ m}% 2373 mum;,q ® cemmrcae o sTamss e |teeT B
7. Name and Address of Current Registered Agent

Karen Marcus

Street Address (P.O. Box Number is Not Acce

G249 [2eo @?’a‘/g,e_ 12

Suite, Apt. #, Etc.

—
City State
S sote. FL
P
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

7] geggni::eurzdo;\oam i ’%%W vae /O~ /0 - / D(?

REGIS, ED AGENT MUST SIGN

Name

| e
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Mame of Street Address of Each ; .
Titles Officers and for Directors Officer and for Director City / State | Zip

D | Nobhe SMarcws | 4245 Beer by A | Seasdio, F)_ 34233
D | Kwen M Marcus | Y295 LeoRodse £od | S rasole, Pl 254233

T
ULT 152011 T 4 I AFIY - . N_f;:-h—. (\C-—- PO
v — NN TATEVICINT O 5

0. E-mail Address: €~|-€r‘ na l C\r‘I(ﬂC @ ~O\(‘)l, Corm

{To be used for future annual report notification)

1. T oen#y thait ] am an OMer of QIrGior of Ihe receNver of TUsiee empowered to execute this application as provided for i chapter 607 or 617, F.S. | turther certry n filng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, .S, and that all fees
owed by the corporation have been paid. | further cestify, the information indicated on this appiication is true and accurate, and my sigrature shall have the same legal effect as
if mada under oath. | am aware that false i %{miﬂw in a document to the Department of State constifutes a third degnee felony as provided s.8]7.155, F.5.

SIGNATURE: AN 10 /0 -10-/ 5 ?5//8)3 77-/ 33

SIGNATNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




