CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT# P | 0000!0 2¢2¢
1, Corporation Name Cux'l'cu,hs ﬁ t_bme. G ier j:UL

2. Pnncipal Office Address - No P.O. Box #

2349 Sewth Hw Y477

3. Mailing Office Address

2349 South Hw Y 27

Sunte, Apt #, etc

Suite, Apt. #, etc.

FILES
65}“13 COF STATE
GHA T ¢ A
S
..Llﬁ

CR2E081 {11/10}

4. Date incorporated or Qualified
To Do Business in Flanda 1_/ Zz/ 9- [d) LD

?G!Tkwmar ku rmar

City & State City & State e oD
5. umber Applied For

C,lerm o +' FL Cler'ﬂoﬂ"' pL 27-43 583;? Nol Applicable
Zip Country 2ip Country 6 o

) , " CERTIFICATE OF STATUS DESIRE o.f3 Additio 0¢ required

Uil Lake. 3yt Lake i -

7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Numiber s Not Acceptable)

2511 HDNM ‘Benu Cor

Suite, Apt #, Etc

City

Q errnon+

State

FL

Zip Code

<txll

Signature of
Registered Agent

1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F 5.

R febiormon]

REGISTERED AGENT MUST SIGN

Date

9. Namas and Sireet Addressas of Each Officer andfor Director {F#

orida nonprofit corperations must list at least 3 directors)

Name of

Titles Officers and/er Directors

Street Address of Each
Officer and/or Director

City / State / Zip

ie‘csl'd"* ?cn kqmﬂf kmar

Clermont FL 3q7n

2517 _Holly Bermy Cor
s [#)

e 30—

DBUTHER——

10. E-mail Address: curfainshomecen 1er G\) CEeL rcom

(To ba used for future annual raport notificatien}

SIGNATURE:

11, | certify that I am an oificer of director or (N 1eCener of lrustee empowered to execute this apphcation as provided for in chapler 607 or 517, F.S. [ further cartify that when filing this
reinstatement application, ihe reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S.. and that all fees
owed by the carperation have been paid | further cerlify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. { am aware tr;/ false information submitted in a docurnent 1o the Department of State constitutes a third dagree felony as provided for in 3.617.1585, F.8.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

os/:rln, 2x9-728 ""1'3

Date Dayﬂmn Phone #

2sa- yod-8949




