CORPORATION FLORIDA DEPARTMEN? OF BTATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P06 0000

1. Corporation Name

T e New *

Q2632
(1 L_L_{ oNAIRES TN

2. Principal Office Address - No P.Q. Box #

6oof N.w. 15> 37

3. Mailing Office Address

LOOI N W, [5D5T

Suite, Apt. #, efc.

Suite [

Suite. Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E - L] )

FiHLED

10 APR 19 PH 1: 09

;zll AH?\SSLF YLOR!DA

001686513909
04:"13/1 0--01903--001  **120.00

:‘_—;lljljlh. o s b (M o
02124100102 4——HDb #5010

REINSTATEMBNT 009/

S [/

City & State  _

MiArl] L AKes FL

. City & State

4. Date Incorporated or Qualified
To Do Business in Flarida

/a/;ooc, |

M (AR LHRKes, FL

Country

UsA

Zip

| 220/ ¢

5. FEl Number

2057 /285

4 Applied For r* ‘
Not Applicable

550/% Country

7. Name and Addross

of Current Reglstared Agent

%?’m% ond A MARTINE 2

|#

Street Address (P.

/éko

X Num‘ar is Not Acceptable)

ST ec7

Suite, Apt. #, Eic.

W R AR

State Zip Codea
FL 220x7)

6. 8
CERTIFICATE OF STATUS DESIRED [ el

The reinstatement fee is imposed, except in
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

Tl ss 19909
04722/ 10~—01029--0003  ##30.00

Signature of
Registered Agent

8. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 17,0503,

]

Date 72‘ '

REBGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nanprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

V

[REST, S LW B/

cf

f) Z,/ / n Jfa \/i‘ { (0‘(’,[\

M1 EAHAL o Doz

M. MILLIGAN
EXAMINER

APR 20201

L. .
0. E-mail Address:;

bV Hoc&\(gb b&/lsou% ne/-{'

made under oath,

SIGNATURE:

{Ta bo used for futura annual report notlflcation}

1. ! certify that 1 am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.5. | further certity that when filing
thig reinstaterment appfication, the reascn for dissolution ha\?fen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees

owed by the corporation have been paid. l further certify, the igfermation indicated on this application is frue and accurate, and my slgnature shall ljave the same legal effect as if

e nde il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

28l nstif/ ‘




