¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Z ENSCAP NG

DOCUMENT # WO 7 000016729

1INC.

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

G424 449 hoe £

3. Mailing Office Addrass

L4249 YA e

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED

090CT 19 AM 8:2

SCRETARY UF STAIE
FALL AHASSEE, FLORIDA

100151293251
1U=15f09—~ﬂlﬂ4d——ﬂl4 #2300, 10
CR2E081 {12/08)

4. Date Incorporated or Quaiified
To Do Business in Florida 2 _é, - 2007

Cily & State City & State

5. FEI Number Applied For
%RQBM«J ’, % BQAQ€N4M}% - 85{581 /S Not Applicable
Zip Country Zip Cauntry

D $8.75 Additional Feo required

6.
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

| 34203 34203

7. Name and Address of Current Registered Agent

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

Name
.?a. Son m S\eﬁ‘/‘m\/

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

StreZdzzeE’(-llC} Box Num‘ﬂr nsﬁ‘ cceplabg)

Jf
Suits, Apt. #, Etc. received and requesting the remstatement

fee be waived,

State Zip Code

“Bravevton -~ FL| 3y

Med corporabon, am familar with and accept the obligations of section 807.0505 or 617.0503, F.S

/0~ [3- 204

8. !, baing appointed the réisteghd dgent of th

Swgnature of
Registered Agent Daie

/ { // "‘i_,—-‘hEG{STERED AGENT MUST SIGN

9, Names and S\reelf(dd;osées of Each Officer and/or Director {Florida nonprofil corporations must st at least 3 directors)

Street Address of Each

N [
Tites Name of
Officer and/or Direclor

Cfficers and/or Directors City / Slata / Zip

Y | Sacon Sextons bUad Yy& Ave €

rP_)fADE‘N’}o rr,, ?L 3 75203

REINSTATEMENT

RH

10. | cartify that | am an officer or dwector or the receiver or trusies smpowered to execute this application as providec for in chapter 607 or 617, F.5. | further certify that when fiing
this reinstatemant application, the reaSonYor dissalution has been aliminated, tha corporate name satisfies the requirements of section 807.0401 or 617, 0401, F.S,, that all fees .
owaed by the corporation have begp paid and the names of individuals isied on this form do not qualify for an exemption contained in Chapter 119, F.5. The mformatmn indicated
on this application is true and acgurate, agd my signature shall have ine same legal sfiect as if made under oath.

/0//3éw7

SIGNATURE:

Daytime Phone #

Py
S?ATUREWI}WP OR WME OF SIGNING OFFICER OR DIRECTOR Datd

.~



