PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION et m

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # P 07000027556

i, Comergusn Hame

ST Warehovsioq Tl

B B s ¢ =g E
—LJ ¥

&5

2. Principal Office Address - No P O. Box # 3. Mailing Office Address |_a' ’D D'E—— D“h_:' lLi B. { J
449 Vonderoilt Boah Pedl 944 Vande b, (4 %uckQ:«J TA=1 mﬁmog) 5~
Sure, Apl & ate Suite. Apt. #, ete _M _ﬁ
Svit 200 Svif 220 " pasianen 90w Mar | Roo?
Ciy & Slale City & State
. 5. FE)! Number Applied For
NA?] ¢$ FL i M "Q l LS5 / } (/ Do- Shibb fé Not Applicabie
Zip Country 2ip Country 6 e
'3"}}0@ WA s ?tho‘?( vS " cerTIFICATE OF sTATUS DESIRED 7] [niidiaenhtioniiintn anbte

7. Name and Address of Current Registered Agent

Narme C L’.’(The reinstatement fee is imposed, except in
f‘a.é/ Ku f -p o p-

~ l"'l”l’ &"l ving cirgumstances which the entity did not receive

‘-‘n it AUgress (PO Bar Number is Nol Acceplable) A/ the prior notices. By checking this box, you

b33 € i are certifying the prior notices were not
Sute, Apt & Bl received and requesting the reinstatement

S U‘\'\' L+ {L fee be waived.

State Zip Code

W, am familar with and accept the opligations of section 607 0505 or 617.0503. F.§

x : ' Date _ ek —‘;'7 _ Oq

RECTSTEREESENT MUST SIGN

g Namies and Sireet Addresses of Each Officer and/or Director {Flonda nanprofit corporations must list at least 3 directors)

8. | being appointed the registered agent of th

Signature of
Registered Agsent

-

Title Name of Street Address of Each .
res Cfficers and/or Direclors Officer and/or Director City / State / Zip

P Parcea Mioely 448 Ve detolt Gup)\,a'd No—r@l&}, iy 2§ 14€

C 1 Do miete 9 Vedob b bewt bd|  Npls, Pr guief

T Darer MtV 699 Vbt bt lecdl  Abstes. PU 3y1of
l 1

0. E.mail Address; A melt @/ astnd4c, comv

{To be used for future annual repor notification)
I

| cenify thal t am an officer or direclor or the receiver or rustee empowered 0 execute this applicatron as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this renstatsment applicaten, te reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.5., that all fees
SRty e oo orden have been pad. |urthar certify, the information indical n this apphcation g true and accurate, and my signature shall have theTme legal eftect as if

1

00~ S0b
2 /’«'—‘i o4 3@5:3

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath | Daytime Phone #

nade unee: odaln,

SIGNATURE: _

P S |



