CORPORATION f .
REINSTATEMENT (i ¢

4 Y
%*_‘/

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 06000143170

1. Corporation Name

el D. Ovechs

Hz PA

2. Principal Office Address - No P.0. Box #

Y065 (ornell Dr

3. Maiting Office Address

$03 & alafox Sf

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

,,/45 sy

1 .
*’-W.wg,‘- . iy

FILED ~™
09 JAN <5 PH 2 34
SECRLT ART OF STA
AL ARACEEL Py

s
——

1
o1/ USHl 3-

REINSTATEMENT o2

132394324
051--003

: 1
- &

150,00

4. Dale Incorporated or Qualified
To Do Business in Florida

11129/200¢ I

5. FE!Number

S0~ 5“7‘53"-/33

Applied For I
Not Applicable

CERTIFICATE OF STATUS [3551 REl
FA

City & State City & State —
fensacvla  FL Tensacole, FL
Zip Country ip Country

_ 32501
3250 Wwsg- g ws g

7. Name and Addrass of Current Reglstared Agent

Nama

MNe: l D./erﬁo,/'/?_

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

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

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.
City : State Zip Code
Persacylo Fase

Signature of
Registered Agent

»——xﬂj

B. |, being appointed the registered agent of the abave named corporatlon. am familiar withyand accep! the obligations of section 607.0505 or 617.0503, F.S.

/

Ja-2/-200F

Data

R\.’.GISTEREfJ AGENT MUST SIGN

8. Names and Straet Addressesﬁf Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 diractors)

" N f Street Add f Each . '
Titles Officers a:g}z:: Directors o;f?ceer andr?css? Sirecatgr City / State / Zip
s . o . .
Ed? el D dvech o | qoeS conmelld Rasnl] FL. 32503
of y

!

@

10. | certify that | am an officer or director or the receiver or trustee empowerad to
this reinstatement application, the reasen for disscluhon has been eliminated,

on this application is true and accurate, and my signature shali have the same

SIGNATURE:

owed by the corporation have baen paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated

execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
the corporate name satisfies the requirgments of section 607.0401 or 617.0401, F.S., that all fees

legal effect as if made under oath.

Ne | D viecklz &y \2f3loy  $o. tso-2e

ICER OR DIRECTOR

Date Daytime Phone #




