PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FUE 37

CORPORATION  {
REINSTATEMENT (\

FLORIDA DEPARTMENT OF STATE

Secreiary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT# P06 0000 SOOYL

ACS1e  SoFT wal T, Ive.

2. Poncipal Otice Accress - Mo PO, Box 8

2930 Tim amBle Py

3. Maihng Othice Agdress

NS Tm GampBls Pl

Suite, Apt. #, elc.

+ 250

Suite, Apt. #_eiC.

~ioen
2018 APR 19 PMi0: 38

F:S!'.;'CiiETAR‘f CF 3TATE ..
ARUARAESET 1 i

CR2EQEI (11/10)

- 23V *

City & Siate

Date Incorporated or Qualified
T Do Business in Florida

Applied Far
Not Applicable

Cily & Size
| — — 5. FEI Number
AU 53 X £ TdUAiaSLRT A
Zip Country Zip Country 6. 5
r'}, 23,0 ? ; LZ’_"N ’} 23 0& Lt?a A CERTIFICATE OF STATUS DESIREC[ ]

.75 Additional Fee requined
for a Certlficate of Status

7. MName and Address of Current Registered Agont

Nama

OB ERT ¢TI

Street Aagress (P.O. Box Numper is Not Acceplable]

240 Tl CAMBLE

dgee

Suite, Apt, #, Elc.

City State . Zip Code
TALLA AL SaC FL 3;;,305

M

1 I__I o

A1 LE--0E -0

Signalure ot
Regisiered Agens

8. | being appointed the registered agent of 1he above named corporation, am famibar wath anc accept the obligations of section 607.0505 or §17.0503. F.S.

REGISTERED AGENT MUST SIGN

‘J//‘?“/ (y

Date

9. Names and Sueel Addresses of Each Officer anclor Direcior (Flenida nonprofit coroorations must hst at Jeast 3 directors)

Name o!

Trtles
Officers and/or Directors

Stree; Aadress of Eacn
Otficer and/gr Direcior

City ! State ! Zip

P

Bodcei SrAsSL

2O T~ fwmDAE DU

] N AT < S YL T\Y.

0. E-mail Address:

LSTvEL @ pacsSal (oam) uitvG . Gl

[To be useq for future annual repert notitication)

if made under oath. | am aware that !alse)mm o)

SIGNATURE:

11, | ceruty that | am an ofticer or direcior or the receiver or busiee
reinsiatament applicaton. the reason for dissolulon has been eli
awed by Ihe corporaiion have been pad i r'.h;(.csmfy, b

empowered (o execute tis apphcation as providec fer in cnapier 607 ¢r 617.F .5, 1 turiner ceruty that wnen fing tnis
minated, the corporate name aalisfies the requizaments of section 807 0404 or 17.0401, F.5., and tnat all {ees
rmation indicated on this application is true and accurate, and my signalure snall nave the same legal etfect as
ied ol @ cocument lo the Depanment of State consbiutes a ihird degree leiony as pravided forin s 817,185, 7.5,

gl 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daylime Phone ®

i



