“ ', PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE l [— i
Secretary of State F L. O O

DIVISION OF CORPORATIONS 10 JUN ‘ ‘ M"i ‘U- i[.i

—

i
i

DOCUMENT # Yogocoo ¢i1€H SECH:

TALL

NOils on e ek 2omis1osEna

G415 NW Blitchen

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 2 “@%E - |
| REBISTATEMENT co-to

Surte, Apt. #, etc. Suite, Apt. #, afc. CR2E0B1 (6/10)
4, Date Incerporated or Qualified
To Do Business in Florida
City & State City & State - (‘/ /‘2 3’/0 Q
. 5. FEl Number ! Applied For
OCALA i ‘1—,-'0.\)\-\ Ad’\ F')o‘z"\‘l‘—k T/ ('./53205’;1 Not Applicable
Zip Country Zip Country - .
.15 Additionat Fee required

6. 58
CERTIFICATE OF $TATUS DESIRED D for a Cortificate of Status

% 54g2

7. Name and Address of Current Reglsterad Agent

Thich N zrugen
Stroot Address (P.C. Box Number is Not Accaptable]” ’ -
19472 (b“;’j ad reet .

Suite, Apt. 4, Etc.

Name

City State Zip Code

8. |. being appointed gistpred agent of the ve named corporation, am familiar with and accept the obligations of secticn 6070505 or 617.0503, F.S.

Cate 6/4///)

Signature of
Ragisterad Agent M

ML= REGISTERED AGENT MUST SIGN

R
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titl
ites Cfficers ana/or Directors Officar and/ar Director

1% Thich Nawuger 97 oy stret hpepke £l 32707,

i sl ,
). Corporation Name S5 [ ?‘Ll'r{l.ﬁ’]f‘ %

Wor

0. E-mail Address; -

-t {To be used for future annual report notiflcation}

or frustée empowered to execute this application as provided for in chapter 807 or 617, k. certify that when
he reasan for dissolutioyas Deen eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all
een paid. | further cerbfy, Yhe information indicated on this application is true and accurate, and my signature shall have the same legal effect

as If made under oath,

SIGNATURE: 1/4/70
- D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /7 T Daytime Phone #

Cavp- nomecdded o complere docorert




