CORPORATION F '« . FLORIDA DEPARTMENT OF STATE FILED
3 Secretary of State -
REINSTATEMENT DIVISION OF CORPCRATIONS Io HAY 5 AH 8: 05
(‘Ht I:fi f'
DOCUMENT # “Y& ™ 000024 58 2 TALLAK nsm FESQ%A
1. Corporation Name
LA PUACESK M. The
el L o BOO1IZ0499T
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass 5/06410--0 1 M1--004 **4 S0.00

325 eichell Bay D | 28 boickl ay D REINSTATEMENT C&- 10

‘(o\'\ \ \ b \_“ 4, Date Incorporated or Qualified

[z

To Do Business in Florida
City & State City & State 03 & *
. 5. FEI Numbar Applied For
H’A“‘ *L W‘ RM‘- ?-L' Not Applicable
Country Zip Country P <875 .
. 38.79 Addnionn! Foe required
5% \3 \ U S »‘ ’5 ’5 \ -b \ U (3'¥ CERTIFICATE OF STATUS DESIRED D for o Curii;u:;le of S:'ulllus

A
. 7. Name and Addross of Current Registered Agent PROFIT CORPORATIONS ONLY
ame

\ Od The $600.00 reinstatement fee is imposed,

Hy ONP\ \\ aeeoel. except in circumstances which the entity did

Street Address (.0. Box Number is Not Acceptabe) not receive the prior notices. By checking
Ve D¢

this box, you are certifying the prior
Suite, Apt. #, Ete. ! notices were notraceived and requesting
\(o\'\ \ the reinstatement fee he waived.
. . State Zip Code
i N FL| 321%)
8. |, being appointed the ragistered agent of the above comoration, am familiar with and accapt the obligations of section 807 0505 or 817.0503, F.5.
Signature of ’ \
Registered Agent m& oate O /20 |10
Ty \REGISTERPBD AGENT MUST SIGN ! /
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Streat Address of Each )
Tites Officers aﬁg.“:r Directors O;ﬁe:er andr?:: Directgr City / State / Zip
' 72¢ Buckel Bay de W FU'3313)
B \}\\\qm.oe,l, l""b.uo sunke ¥ \o 4 3
4 : 5 B pa D2 .
VRS V\\arvoek 1 Hovhy | 25 Bkl ‘aq Ve FL 3313

vp "lbtarroc,L,‘, M;Lq've,] V&;J,.? 1;“‘,“; u’hﬂ VT WPiam FC 3203/

10. E-mail Address; amy\ | 9 elvilageoel @ V. dgg@g,[; Ty I, et
{To be used for future snnual report notiNcation)

| camfy that | am an oTicer or direcior or e reoeivrc\or trustee empowerad to execute this application as provided for in chapter 507 or 617 TS | Turther oamﬁ that when

fillng this reinstatement application, the reaspn fur dlssd tion has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617,0401, F.S,, that all
fees owed by the corporatio ar i ertify. tha information indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under oat

."""""ﬂ'\' APRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




