FILED
FLORIDA DEPARTMENT OF STATE

Secretary of State 10 JUN 30 Y 2: 22

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SEUHE TARY OF STAIL

, 3
DOCUMENT# F070 000955 7(, TALL AHASSEE. FLORID

A/ﬂ/JO/l}!?/ Zﬁgfst’Cg — MC

D122 TESREL S

067204 {0--010E--022  #%500. N0

2. Principal Pffice Address - No P.O. Box # 3. Malling Office Address

/ 0 Qe- d 2 D T I. - t‘
D Lee de EINSEATEMENT &-1¢

© oo eopesdg dustes 5
City & Stale City & State 23 -7 ke

Palin Loas] PL | Palm Goosd AL 57650957 HEma]|as
1P ountry oumtry 6 $8.75 Additional Feo required

Zip
3215 7 32/ 5 7 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

M.?[',e_g_; i _?ga%@_/u KO . TN RS gy i |

Street Address (P,Q. Box Number is ot Acceptable) /) J6/2018-~01006--023  #¥500.00
10 G e

Suite, Apt. #, Etc.
ZO01E2rE9s1 S

State Zip Code 06/ 201 0--01006—~024 50,00

" ol (peos FL|32/37

8. |, being appointed the registered agent of the amed oration, am familiar with and accept the obligations of section 607 0505 or 617.0603, F.S.
Signatura of j g.é 5\@2‘/\_,«4_(_) -
Ragistered Agent / Date 6 - ..3 O /0

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Flonda nonprofid cerporalions must kst at least 3 directors)

Nama of Street Address of Each .
Officers and/or Directors Officer andfor Director City I State / Zip

P |Usheiy Psehewrd 10 bee dr Palm Coas) A 3234

Titles

0. E-mall Address: VAL erl 7 Lac dom D @ hatma.: &, corr

{To be used for future annual report notificatien)

i ————————————————
11, I cerfy that T am an OTCEr of QIrecior of INe recever or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5 [ further certfy that when
filing this reinstatement application, the reasen for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0409, F.5., that all

feas owed by the corporation have bean paid, her ce the information indicated on this apptication is true and accurate, and my signature shall have the same legal effect
as if made wnder oath.
i 25

SIGNATURE: Q@ ED H-30 - /(D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytlme Phone #

AU




