"

.

CORPORATION
REINSTATEMENT

. LY
s
Sagile

L
FLORIDA DEPARTMENT OF(S’I'ATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P5 F000C 742382

Y CoS Full Seavi e tg

732 (Uwn

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

3. Mailing Office Address

?wéﬁtf Po . BoxZHyF

Suite, Apt. #, elc.

Suite, Apl. #. etc

hey

T R e T e
l;ﬁ E’..-f[f'ﬂ——a:lil'!]EJr‘jJE_ilfl ¥#*5L0 .00

CR2EQB1 (11/10)

Ciy & Staly

City & Glate

Date Incorporated or Qualfied
Te Do Business in Florida

EntLewibyalete i (ornl Shnna ) Fl*

Zip Country

233//

U DS K

FEI Numober
1

Apptiad For
Not Applicable-

2p

3AD/A | U SH

Counlryy T 5.

CERTIFICATE OF STATUS DESIRED ] RStk
Q &

7. Name and Address of Current Registered Agent .

Wiy a8

@evv*fe/r'

Suite, Apt. &, Etc

Slreil Address Ei; Q. bg: Number is Not Acceptable)

SHheds |

> Wl

Signature of
Registered Agent

9. Names and Streef Addresses

B. |, being appointed the registerbd agent of o

State %_5-
A AIELT

LT
Q- )

oz r491=29 0
f-=-03 SO0, 00

127134 12--01027

=T g il R et
12?1'3.-1:—-'15111'173?-{!5]4 15 G, 00

orporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

ot ]2

ERED AGENT MUST SIGN

/

Each Off cerind/or Cirector (Flonda nonprofit corporations must list st least 3 directors}

Titles

‘/ Name of /
ficers and /or Dfectors

Street Address of Each
Cfficer and{or Director

City ! State t Zip

RoSud o

7+ Zo 7(/,1;5‘“75{%#

Tech
Teoéi

/}“U/Fre/y/./‘@%

252 1) §rsfref

Frnfeoudlodst, FC3i7/

S-HAWKEs

1AM

A
vHIY

10. E-mail Address: MW(AE A\

{To ba used for future annu,/rﬂpurt notlfication) hl

'SIGNATURE:

11, 1 canify that | am an offier or direcior or the recerver or trustee ampowered to execute this application as provided for \n chapter 607 or 617, F.8 | further certify that when filng this
reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirernents of section 607.0401 or 617.04¢1, F.S,, and that all fees
, the infermation indicated on this appfication 1s true and accurate, and my signature shall have the same legal effect as

+

owed by the corporation have been paid. | further certif
if made under oath. | am a%ﬂs informatiogAubmitted in & document 1o the Depanment of State constitutes a third degree felony as provided for in 5.817 155, F.S.
25 £/ OY- o138
a e Phohe #

SIGNATURE AND TYP{ R PRWAME OF SIGNING OFFICER OR DIRECTOR

i
7 Date |

L




