-~ -

CORPORATION
REINSTATEMENT

% & FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

My Rules My Reality,

pOcUMENT # P100ODOYR 13 |

Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
THOY -9 AM 9: 02

ok UL STATE
lHLLAHMu E FLURIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5561 Bluetick Drive P.O. Box 682198 )
Suite, Apt. #, etc. Sulte, Apt. #, efc. ‘ CR2E0BL (11/10)

4. Dats incorporated or Qualified I

To Do Business in Florida

City & State ] City & State e I
Orlando, Florida Orlando, FI 570815014 e
zp sy Zp Countey 6. 3875 AcI;HTmmI Fee required

7. Namo and Addross of Current Registered Agent

Toni E. Washington-Shinn

Street Address (P.O. Box Number is Not Acceptable)
5561 Bluetick Drive

Name

REINSTATEMENT

Suite, Apt. #, Elc. ... -
11/ DIBZIJII*—I%ID?&——D 7 aﬁah 0.00
City State Zip Code
. Orlando FL |32810

8. 1, being appointed the registered agent githe above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of S //.—-7—- 20 //
Registered Agsnt N ey = Date F

{ JRIGISTERED AGENT MUST SiGN

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

Strest Address of Each
Officer and/or Director

5561 Bluetick Drive

Name of

Officers end/or Diractors City / State / Zip

Orlando, Florida 32810

Titles

PD

Toni E. Washington-Shinn

10. E-mail Address: 7"&&5’@ /?’lj/ ;65' Y274 e lily ool

jo be ussd for tuluy annual report notification)

11. | certity that | am an "~ officer or director of tha recoiver or ustes empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cartify that when filing this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.5., and thal all fees
owed by the corporation have been pand I I'uﬂher oamfy 1ha |nformaﬂon indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware tha geswmant to the Department of State constitutes a third degree fa?y as provided for in 5.817.155, F.S.

SIGNATURE: -? 20/ Y07- 77“’7 Z@({

Daytime Phona #

SIGNATURE AND TYPE 0O ED NAME OF S!1GNING OFFICER OR DIRECTOR




