CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Secretary of State

22Tk

Sar b .
= SL‘??O” 25 ’e
DOCUMENT # 0 70850 $7/09 L
1 Corporallon Name 70,3‘
Nivama Q&f)d\ or Cheist
COTV\MUY\I '\_‘(‘e r (o r(_k ' o
+\/ GC}\ CO (} 19518173

2. Principal Office Addrass - No P.O Box # 3. Maiing Office Address D221/ 11--00004--002  *=00, 00

D Sede Aond 7
Suite, Apt. #, elc. ’ Suite, Apt. #, etc CR2E0B1 {11/10)

4. Date incorporated or Quaified
To Do Business in Florida

City & State City & Slate < Fern = -

. , umber Apphed Far
M | (\C( \"\O\r F\ %5@93 NZ:JApphcabIe

Zip Country

6.
CERTIFICATE OF STATUS DESIRED[]

7. Name and Address of Current Registered Agent

Name

hony

Street Aud Bo

Acce}:t o] 1
o) E’ b\CT {r]
Suite, Apt #, Etc

City

Mitemor F\

State

FL

54053

REINSTATEMENT

8. |, being appointed the regisiefed agent of Lthe aboveynamed co
Signature of W
Registerad Agent

ration, amn familiar with and accept the abhgations of section 607.0505 or 617 0503, F.S

alisll

Date

/ } RECISTERED AG%IT MUST SIGN

9. Namas and Street Aadresses of Each Officer and/or Director (Flonda nonprofit corparetions must hst at least 3 directors)

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

Cry / State / Zip

:

Vi o %}\Oml

63D Miyer P)fw

Migarar, F|_ 230

Sehc% Caﬁ)rp .

NIk ﬁimbmw N\b‘

M.W\T’D\WF ’%’3093

ENAN M rexr

W Prker R,

i fm’\o\\r H %109(%

P
D

HININVX3

| oz 8 TNV

10. E-mail Address;__ :{Ef\@,‘}‘}ﬁ (D\NQ)CCEY cori

{To be used for future annual roport notification}

SHIMVH S

17, | cerify that | am an oﬂlcer or firector or the receiver or tryste
reinstatement apphcahan tie feason for dissolutién b

ered to execute this application as provided for in cnapleraﬁ or 817, F S [Hurther certify thal when filing this
imigated, the corporate name salisfies the requirements of section 607 0401 or 617 0401. F § , and that all fees

n indicated on this application is irue and accurale, and my signature shall have the same 1agal effect as

it in do ument to the Depanment of State canslitutes a third degres felony as Yrovnded fp}]ln 3 817 155, F.S.

FAY
]~ SIGNATURE AND TYPED'GR #@Eu NAME OF SIGNING OFFICER OR DIRECTOR

WXQQ%&@@

"Date Phone ¥




