. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o,

-
s o S 1. .

CORPORATION e FLOR!DASDEP?RTMFSr:TtOF STATE e o 52
15 ecretarnof State
REINSTATEMENT DIVISION OF CORPORATIONS Q ?E% \n Y

DOCUMENT # POt 12840 i
Trgalls Maring Diese\ T e e
gy, amne 1L e ne . R EINGTAT EMENTY )
W\D —unzt FOOLETAESETT

2. Principal Office Address - No P.0. Box # 3. Mailing Offica Address DA 1001033023 w508, 75
M Y

1}99\ s /VIC*W'V‘{,Q'E}@LIN e o s Mot f?t:’ﬂr[ Tiv. CR2ED81 (11/09)

Suite, Apt. #, etc. Suﬁ" Apt. # etc.

4, Date Incorporated or Qualified

To Do Business in Florida | ¢y lo 4 I '}006 I

-§ City & State City & State s I
FEI Number Applied For
g V\‘\M Be c\-C/L\ & &N r\‘\:/\ R*g\c,\'\ \‘L- a O- ‘3% SC{S ')\ Not Applicable
Zip Country Zp ¥ Country

2 1\,\9‘ L VS A_ o us A ® cerniFicaTE oF sTATUS DESIRED [ b o i

7. Name and Address of Current Registered Agent

Name

E QCE\*\(\? L) 1}{\‘4%\\5- The reinstatement fee is imposed, except in

Stoot Adns PO Bor oo s Mot P e circumstances which the entity did not receive
eel Address ox Number is Not Acceptable the prior notices. By checking this box, you

. .\ - 1
2:76 OE Q earravn Lake s Oau we are certifying the prior notices were not
uite, Apt. &, Etc.

received and requesting the reinstatement
fee be waived.

City . State Zip Code
4o Beach FL 3'5p‘1 AG

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Repisiared Agent M@M oo 1/2S /16

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director {Florida nanprofit corporations must list at least 3 directors)

; Name of Street Address of Each :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

) onrabn Lakees
) P-;zjml‘ M&%QV{ Iﬂgm”; s QuO r"\‘:z &1-'\11:{1660&[’\ F’-Ly}‘{:lé

| T e e -
10. E.maif Address;_ i n, Ao Wemarined iesel@yahoo. com
’ (To be used for future anhual ert notification}
11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
thia reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid. | further cedtify, the information indicated on this application is true and accurate. and my signature shatl have the same legal effact as if
made under oath.

SIGNATUR MAH Treal /) I/JS/ [0 @32343070

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Data Daytime Phone #

NN~




