PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

f2 JUL 17 PHIZ: 5]
\\.&-I:'

Secretary of State
DIVISION OF CORPORATIONS

R AT SN L

DOCUMENT # ?45 §BPPB 56E S© A AR, PR A
1. Corporation Name ,
&,MEJ/SW e 4&@“ £ P(Bp&ﬁlr'bi) {nc .
rincipal i ress - No oX ailin ice ress :GDEB?S 1 RS 1 —
e D | T B 37 07717/ 12--0L005~-016 ##1058.75
Suite. Apt. 4, stc. Sutte, Apt. #, elc. CRZE081 (11/10)
4. Date Inccrporate_d or Q_uallfied
City & State Q City & State :;D: Bu:lness in Florida Cﬁ // 0/9700 ?
5. umber Apphed For
ket slord, FL G879 723% e
i oun j Co e
Z2giz | LA Gegot | UEA ® cernroareorsrates o eol] Kl

7. Name and Address of Current Registersd Agent

T Dale G. Jac,gbs R

EINSTATEMENT 10-/Z

Slreetfwss (P . Box Numpber,is lit&cc ptable) -
Suite, Apt. #, Etc.
Siate Zip Code

/

1, being appointed the registered agent of g

| / FL| 23¢€/3

bvehamed corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Date (0/0?‘7//61019'-’\

Citymkdud

8

b

Signature of
Regstered Agent

GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Offider ar“j.f}r Diractor {Florida nonprofit corporations must list at least 3 directors)
Narme of

Officers andi/or Dira&ﬁrg/
Tale &.Deobs

Streat Address of Each
Officer and/or Director

a5~ &M—éri_ Ve

Tifles City / State / Zip

Jghebad - 33513

¥

[ Karla @ gale \0oobe. comn

l {To be used for future annual report notlfication}

10. E.mail Address;

11. lcertify that | am an officer gr dipe¥ior or {he receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fling this
reinstatement application, thg r for gssolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S.. and that ail fees
owed by the corparation haw paidd) further cerlify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am awale thak falsg information submmed ina documem o the De en% of State constitutes a third degree felony as provided for in 5.817.155, F.S.

SIGNATURE: Aok s u&b’ﬁv/.z o3 -(alf-1877

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ENATURE




