PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {£ 9 TO000 Les 83K

$. Corporation Name

(rvin Guvduar m&eé;p&‘fv ne

Tadodnassee, Fu 2505

4,022 Shawmut

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

(0022 Shawmut SE

3. Maiing Office Aadress

(033 Shawmut S

Suite, Apl. ¥ etc.

Suita, Apt. #, ete.

FILED

090CT 27 PH 3:00

SECKRETARY OF SdRIE
TALLAHASSEE. FLORIDA

REINSTATEMENT-Y]

CR2E081 (12/08)

4, Data Incorporaled or Qualfied
To De Business in Florida

City & State City & State
alah ) FL lculah. , P
Zip Country Zip Country

USA

BHTLH0S

5, FEI Number Agplied For

021202

Not Appicadie

BHLA0S USH

Additional Feo rog il

6. y
CERTIFICATE OF STATUS 025IRED (] [l

7. Name and Address of Current Registered Agent

Trvw (5! brdnes M

Sireet Address {P.O. Box Number is Nol Acke \able}
(0022 %mu)ﬂ\u— é, 'Qj_,'k”

Suite, Apt. #, Ele.

“relpiussee

Stale Zip Coda  —

FL 317;05

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fae be waived.

8. . being appointed the registered agant of the above namad corporation, am familiar with and accept tho cbiigations of section 607.0505 or 617.0503, F.8.

Signature of

Daie

—
Registered Agent —
’ REGISTERED AGENT MUST SIGN

0/22[¢4

9. Names and Street Addrasses of Each Officer ang/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of

Titles Officars and/or Direclors

Sireet Address of Each
Officer and/or Director

City / State / Zip

P 1 lrvin (chciﬂof,)f

(06%3 Showmud

st |Tau, A 32205

NV

Jonwiw FWA&W

(032 Srowwmd St

Tael{¥e 52208

Tl G235 T2 7
113.«’2.5309--01031 -004 **338.?5

10. | certify that | am an officer or direcior or the racewer ar trustes ampowared 1o exacute this apphcation as provided for in chapter 607 or 617, F.S. | further certfy thal when filng
this reinstalement applicatian. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617 0401, F.§ , that all fees
owed by ihe carporalion have been paid and the names of individuals Iisled on this form do not qualify for an exemptien contained in Chapter 119, F.S. The information indicaled
on this applicaticn is true and accurate, and my signature shatl have the sama legal effect as if made under oath

01751{0? Kep-25)- §527

SiGNATuRE,-QM_/ Mfﬁf
SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




