PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

CORPORATION

REINSTATEMENT § FILED

> 09 DEC 17 P 324
UMEN ' CORETY L A
ngm :En- A pO % OO O O“] ch U) 6 TS;":i.(IL,"E‘i'i;‘aS.‘éEEE?‘ FLET A
DlacRrerony  STAB LS, "’}-?"k'%
_ P T BiT '
& Pﬂnap.:,qg? ress « No P. . Box # 3. Mailing Office Addruss
T Taity GaiTe REDISTATERE
Syita, 1.8 Suits, Apt, #, ole.
H-108 EEme

Clty & Staia

City & §iate T
/{*VFMT‘IIQA. F[ ZJM(AWU <Dk P’ s'glNﬁ'"fua\jc}\ilo Si“iif’m‘.':m'
6.

Caumry

%2 ] 6 { : S /b\ CERTIFIGATE OF STATUS O£EIRED ]

7. Neme and Address of Current Registersd Agont
Name . .
~ . The reinstaternent fae Is imposed, except in
s@ ’M {:‘t &T/ /\i{ L- CA @ﬂ(&i’/ - gircumstances which the entity did not receive i
paarag (.0, "“"‘z }V’" { ~ tha prior notices, By chacking this box, you
h& ﬁﬂ 5\ S‘ [@17 A ‘Z 57 O {f? H \/{[ —~y  are certifying-the prior notices were not

i

W'XPK"“'/ recelvad and raquasting the reinstaternent
O 08 - fee be waived.
~ ) inte
Al T LA FL|2% 76 ¢
8 |, baing appointed the registesed agant of the gw e " em famjliar with and acceps the obligaliong of saction BO7.0505 or 17,0503, F.3.
Rauhn:ddaoom /éf AiA Datn fjj/ f' 4 4
B REGIBTERECYAGENT MUST SIGN 4
—
9. Namas and Gtreet Addresses of Epch Officer andiar Director 42 nanprofit corpormtions must fist at tagst 3 dinectors)
Tiion Offcors amgjor Bireors S rar Dirmetar City | Staw / Zip
Iv,o Y e ALE| Sk € A Al
Y C’ﬁgr.r AlE]I Dk E AL ALY
L/\-P

10. | cortity hat | am an officer or diractor of the recaivar or trustae enpawsrad to oxocule this spplication &s provided for in chapier 607 or 617, F.5. | furthar cartify that when fiing
this rginsistement appiication, the reason for di 1 has baan sliminaled, tha corporate name satishss the raquirsmenty of seclion 807.0401 or 517.0401, P.§., that all faes

cwed by the corporation hawe been paid and e gf indiviguals fted an thig form do not qualdy for an exemgiion conigined in Chapier 139, F.S. The infemation indicated

on this application is ty and acc , and ign 2!l hava the came legal ¢fact an if made, yodar gath, ( /
oA RT Il CAR
/ Zi}% !L’ (.j;/o q

SIGNATURE:

BIBHATURE AND TYPEQ OR PRINTED NANE: OF SIGKING OPFICER DR DIRECTOR Phone #




