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1. Corporation Name

?honda, L Bo-er‘—ﬁmann) CQO.‘T]/—\.)F.A.

W= 22099
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
l(ﬂ(o {o MOH Lra Si_ “ﬁ[c&? /{/{U”#CD" ST I CR2E081 (4/10)
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
- To Do Business in Florida —1-
City & State City & State Janua;rj' 09, 2067} |
\D 5. FE! Number Applied For

L\B'e H-GV\—';' _:} l QH‘)}‘V\; L —;} | 36 -»q Lpsss 10 Not Applicatle
Zip Coun Zip Country 5 e ]

337125 Volusis | 33126 | Volasia | cormmonreorsrusoesien [ uikitiisterami

7. A
— Name and Address of Current Reglstered Agent PROFIT CORPORATIONS ONLY
12 e $600.00 reinstatement fee is imposed,
Cl . e R
I/] ovde L BO r “'VVI Shi except in circumstances which the entity did
Street Address (P.O. Box Number is Not chepta?ie) not receive the prior notices. By checking
: o b ont co S this box, you are certifying the prior
Suite, Apt. # Etc. notices were notreceived and requesting
the reinstatement fee be waived.
City 7) , '{\) State Zip Code
€ a FL| 227,

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.8.

giggnii:g::doj\gent %M \% Lﬁ%‘h‘-&a‘/\) Date (0 - Q‘(O -2 O/ O

REGISTERED AGENT MUST SIGN

9. Names and Strest Addressas of Each Officer and/or Director {Florida nonprofit 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

(P)c_g; ?hmda L .Poeﬁfwehmmub Monica Srect Heltmas L) BeTey
(5356. iQth& L. Poertman. 14C Monice Steest | e (4o 7 327y
F\r—- Qh onde L. 60@.f+muy~. [ Mow;(o, Shreef e_Hoyx,c\_, +1 r? 1y
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.
. E-mail Address: L p ~ 0 ve liferlb @ aol. Com

{To be used for future annual report notification)

1. ] certﬂ; That | am an oTicar or GITector o the receiver of Tustee empowered to execule this application as provided for in chapter 607 01 617, .5, | Tarther cer!ﬁ' that when
filing this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401% or 617.0401, F.S., that all

fees owed by the eorporat ave been paid. | furth oerllfy the information indicated on this application is true and accurate, and my signature shall have the same Iegal effg)ct l
as if made under (&)
SIGNATURE: ”WM\) 'Ql'\anda., L Boertmann. [-2~0 _[ e

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




