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1. Corporation Name
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2. Principal Office Address - No P.O. Box #
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3. Mailing Office Address

750 BlAAoLive “BY
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04/14/03--01002--002  ##450.00

Suite, Apt. #, etc.
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4. Date Incorporated or Quaiified
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Teo Do Business in Florida

§. FEI Number
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City & State City & State
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6.
CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registorod Agent

Nama
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The reinstatement fee is imposed, except in

9‘

Street Address (P.O. Box Number is Not Acceptable)

2560 BLAL dLiv

way

Suite, Apt. #, Etc.

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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State Coda

’3%332-/

FL

I

REGISTERED AGENT MUST SIGN

8. |, baing appointed theAfegisterpd agent of the abovae pyrneg\corporation, am familiar with agd accept the abligations of section 607.0505 or 617.0503, F.S.
Signatura of Y m
Registerad Agent /i Date

9. Names and Street Add@sses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of

Tides Officers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

Flo| Tosee sy

7560 BILAK OLIVE LNy
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10. | certify that I am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been efiminated, tha corporate name satisfies the raquiraments of section 607.0401 or 617.0401, F.S., that ali fees
n paid and the names of individuais listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
accuwate, and my signature gnall have the same legal effect as if made under oath.

L N2y

owed by the corporation have
on this appiication is true

SIGNATURE:
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