PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A - “.t_“
SECRETARY OF 51 ®
CORPORATION ,\ FLOR!DASE;E::;?TMng;tOF STATE oIVis] orJ :'E}' fl?'F!'h}\T TJ ‘L
REINSTATEMENT & ry of State »
DIVISION OF CORPORATIONS

I
DOCUMENT # D00 0004 7285

¥ éﬁaﬁgusﬂ PRecAuCTTON, T NC.

080CT 27 PH 1: 40

TLl1=27E 15957

2: Principal Office Address - No P.O. Box # 3. Maiiing Office Address _'L L1414 /103 8- UIDEE{‘_—'DDB #2000, 0L
;L\[OO Sw. 2 L/U 0 su 2° CR2E081 (12/07)

S;uile. ApL. #, etc. Suite, Apt. #éesc.

‘ L0 10 4. Dats Incorporated or Quaifed l
City & State S City & Stale Tobe Flonda 02/32 Oé

Zf_ti\i/ﬁcw\i MWF L X\IAME , miL "B 203 zz[o et ot
lg 3 | 20 g;/} O CERTIFICA‘I’EOFSIATUSDESREDD

i
| 7. Name and Address of Current Registered Agent I
Name .
The reinstatement fee is imposed, axcept in
(— E(PIE/;“U (= Lism R k)) I 7 circumstances which the entity did not receive
Adaress (P.O. KTT"’ ‘g"gfp“'“e the prior notices. By checking this box, you
OO & 7 are certifying the prior notices were not
I Suite, Apt. #, Etc. lOS received and requesting the reinstatement
fee be waived.
City - - State Zip Code
WAL AWML |FL 33130
8. |, being appointed the registered W named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
ignature of ) \‘, /
s / 102409
REGISFERED AGENT MUST SIGN

|9. Names and Street Addresses of Each Offices and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Titles Name of Street Address of Each
Officers and/or Direclors Officer and/or Director CW"SWB’EP_

|P LEMUEL  RUIZ- Hop cw 25 #/05 [MTAWME EL 2130

J £ /.

VWi

s () ,///
INSTATEMERNT_O 0

10.|cmil‘ymatlmanoﬂlﬁmudﬂecﬂuhmwmwmemmmappﬂwﬂonasprwbedforhdwptwﬁﬂ?asﬂ.ﬁs.lﬂmwmmﬂing
thds relnstatement appiication, the reason for dissoltion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chaptar 118, F.S. The information indicated

[ sermne % /‘Z:& | \0/ 4 /09 974 44|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Daytime Phone #




