CORPORATION FLORIDA DEPARTMENT OF STATE poty e
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS a

DOCUMENT # 0@ 00004 |33 i

1. Corporation Name 1,';‘.\1,_\ i

Xteeme TmU iYsw, Ine. RE'NSTA*E':;:T 01 “lb

1w,

02/23/10--01014--007  #+150.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address EDD 1 ,_PH_IE{ .3 1 1 _?____.

-~ / A [y

1393 (5. BroadwaySp. /593 - Broaduooy ST+ 13723/ T0--0 GRS #+150., 00
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 7
C eSS sof) 72008 |
e Stat? - o Sfate ," S. FEI Number Applied For l
OUIECD ; /'/L/ quo/o, L fo-0293l6 Not Applicable
Zip Country 2ip Country 6 ]
32765 [,{,‘5 30765 S - " CERTIFICATE OF STATUS DESIRED [ Rindie ‘

7. Name and Address of Current Reglstered Agent

Name E c/bt ar Cj o Torres ﬁhe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest A}”g’%fp'o' B°;‘3N“mf‘”_;_i’ Nmi";f"‘ab'e’ n I the prior notices. By checking this box, you
/ artle < . are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City R State Zip CodL
Ovieco FL| 32765
S—
8. ! being appointed the regi(%ed agent of the a named corporation, am famitiar with and accept the obligations of section 867.0505 or 617.0503, F.5.

w3810

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each ! .
Titles Officers and/or Directors Officer and/or Birector City / State / Zip
10U Bordle fF o
orr o
P |fduado Torres Ovitde Féo TT16S

S — — -

10. E-mail Address; 2€nseieddie @ VYahoo: Covrn
’ {To bo used for future snoual report notification)

17, | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid. | further ceti e information indicated on this appiication is true and accurate. and my sighature shall have the same legal effect as if
mada under oath, O_ (.Q /
SIGNATURE: o AE11O YD 6D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #

=l v2 !




