PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F g L E D

Secretary of State

DIVISION OF CORPORATIONS 10 JUN 30 By ;a__-: 2']

CORPORATION
REINSTATEMENT

DOCUMENT # Q0L,000\ 023743 ACUARKSSEE FLORIDA

1. Corporation Name

Oreen St Jm,é,-y mc

ZON1S827EIRES

2. Principal Office Address - No P.O. Box # 3. Mailing Office Adaress -
2203 Camlbyrs?” A7 S |7703 45,,,,/ ,g,»/ 4/ g LY AL T0--0LO0E-~1123 #5000, 00

Suite, Apt. #. etc Suite, Apt. #, elc. CR2EQ081 (6/10)

4, Date Incorporated or Qualified } \
To Do Business in Florida O,:g’

City & State é City & State :
. / / 5. FEI Number Apphed For
Sae ,&W/ . F’ %f =, 20~ S5HYS G5 Not Appliczble
Zip Country Zip Countr;ﬂ’/ & $6.75
- .Td Additional Fee required
32277 Oes 3z277 2% CERTIFICATE OF STATUS DESRED [] [P emsieiet S

7. Name and Address of Currant Registered Agent

Raveon  Covz Lowad.

Street Address (P.C. Box Numbg; is Not Accgptabie) S‘

Suite, Apt. #, Etc.

City State 2Zp Code

| Saabpprr e 2 FL| 32277

8. |, being appointed the registered agent of the above named corporali m femilar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Registered Agent Date [ . 2? 2000

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 diractors)

: Name of Street Address of Each . )
Tidles Officers and for Directors Officer and/or Director Cly / State / Zip

=7 | Daieon Cove omd 7203 Gandiur? Bd s |[Sacksomais, 7/, 3227 7

10. E-mail Address: ch?myés.sf 7_57 car S, Eerl .

P {To ba used for future annual report notlification)

17, | certify that | am an oficer or director or Ine receiver of rustee ermpowered to execute this application as provided for in chapler 607 o 617, TS | father osrtﬁ that when

filing this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S.. that all
fees owed by the corporation have been paid, | erify, the information indicated on this application is true and accurate. and my signature shall have the same legal effect

as if made under path,
SIGNATURE: Neiton Crva Aomd a;ﬁ/rzo/a PY322-£500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




