G
CORPORATION A9,
REINSTATEMENT %{@;1%

NN

FLORIDA DEPARTMENT OF STATE
Secretary of Stata

QIVISION OF CORPORATIONS

f

1. Corporation Name

Z%N\H@Ld/Nﬁ

"(;/ ,j:)l\-f‘cf\

“JU:;‘ ‘aé‘ "{‘1’_.-’
. v BT
v
E A e
52
%Q‘\ % {
K "*(‘u‘ 2
| E)
30021 17256 125
19702/ 11—~01005--012  #¥1050, 00

2. Principal Office Adffross - Mo P.O, Box #
L9y S w@lyimpid
Sutte, Apt ff, e @ LU ( £ ]('(2 .

3. Mailling Office Ardrass

EXURT: OL%WZ & .
i/

Sune, Apt ¥, wic d,u
¥ -

/
RV Ty

¥

R A

CRZEDAY [11/10}

R/ bty L

Dale Incorporated or Qualiisg
To Do Businass In Florida

(Cl70 { 2008

"Dty &4,

Zio Counbry

3¢9490 | Meadtite

7. Nlml}!ﬂi Add;ll of

Zip Counjry i
Buqqo | fHadse

5 FFlNumbar ; ~ g Applied For
36 HEGBS T [Tsesrai

cermcATEof sTavs e KT
.

Curremt Reghstaced Agent

Name

[Lew e TH

tguNTl

T REINSTATEMENT 01 |

) F¢fh TeMace

Suite, Apt. #, Etc.

Strast Addwcs ‘P'O'EFZIZ /é;’ 0_( 5 {

£

Cily

el 2yggn

I

L

Signatizre of
Registerad Agant

\

8. I. bwing sppolnted "WT"Di! rad ngent of fre abave named somoration, am tamitar with and accept the ublrlgallnns of seclion 6070505 or 617.0503, F.5.

DALY

\J

REGISTERED AGENT MLIST SIGN

9. Names and Street Addregses of Each Officer andrar Diractor {Florida nonprofit corparations must list al m'sl 3 dismctors)

Nanw of

Ftlas CQfficers andfor Oiractors

Streal Addrass of Eacht
Officer andfor Dlmdor'

Cdy i State / Zlp

4{!!) v o m f@lﬂ/ﬁébﬁf 0

Wby (il 1. 34690

/(mm/%/_fjb;)wur-z |

/
/]|
[/

@l
'/h

/
/ .

N[

10. E.mail Address;

}

{To he uxed fov fubirw annual repar notification)

relnstatemant application \ths f
owed by the eorporation
#f madae undwr path | am

SIGNATURE:

asan for dissclution has been sliminalad, the corporate hams salisfes the mguirements of section 637.0401 or 617.0401, F.8., and tha! ull feas
on paid | fudher certhy, the informalion indi
t false Information submitts

mar! to the Deparirm

11, J eerbiy that | am an offider or Birectnr or the racelvar or trustes empaweted to execuls this appication as provided for in chapter BOT or 617, F.S, | furthar certify thal when fing Ihix
h
e

Ication Is true and accurats, and my signiature shalt have the ssme lagal effecl s

af State congtituted a third degree I'-Fonygxo!ﬁ-
-

dforin 817,165 F.5

-\

GHATURE AND TYPED OR PRINYED NAME OF SIORING OFFICER OR DINECTOR

Data N Daytims Phone ¥




