- ¥ PLEASE READ ALL INSTRUCTIONSBERORE COMPLETING THIS FORM.

._.?-‘ ‘ r‘1 -,‘
LR
CORPORATION FLORIDA DEPARTMENT OF STATE FiLE

Secretary of State

REINSTATEMENT % ) DIVISION OF CORPORATIONS 10 APR -9 AH I

SECg
DOCUMENT # F076000 10121 TALLAHA’SféEL"QfgggA

Ycoward AQP‘ @k \s, Tne.
- ol w . m

\ 1“;__!1 ToEED v

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 2430 1001028~ 01w 150,00
W2\ Sw ct
i 10\ 'Sl o | pEINSTATEMENT og-0

4, DRate Incorporated or Qualified 3 7
To Do Business in Florida {9~
City & State City & State 0 0

Oooper Cdy, VL= | copperCry, PL Qub3s05 s

Country 2ip x,'ountry

-m O USA 3 3330 U 3 CERTIFICATE oF sTatus pesiren C1 B Additional Fee req

7. Name and Address of Current Registered Agent

Name M . A .
- The reinstatement fee is imposed, except in
D&V \'d Mam circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box you
: 9.&\ SU) S(_ﬂ C—+ are certifying the prior notices were not
Suile, Apt, #, Etc ' received and requesting the reinstatement

fee be waived.

" (oopec Ciy FL 37530

egistered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

C_;_/%/’"“ pate 3o -2010

Signature of
Registered Agent

‘REC/STERED AGENT MUST SIGN
9. Names and Street Addresses 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 s moniz waan Sw Sl ox Coper Cry L B0

Ul i

=

A— -
10. E-mail Address; AC\VEmn‘\’?—,@be\\Sod"‘h ney
{To be used for futura annual reﬁn natlfication)

___
11, lcerify that| am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporawMSawe been paid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same lagal effect as if

made under oath ”‘/ mv’\,d Ma A .? -rQ(o'J-O\O q&-q_{’g 0- 31%0

SIGNATURE: \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




