bl

Ty

FLORIDA DEPARTMENT OF STATE Lok
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P{lecco 110¥

?L:/;Eﬁ?a:e/c ), \/jﬁ/./ 70/;\//”

ot noy
S

B VLI +¥ Sy

s
"

REINSTATEMENT

2. Prlncnpal Office Address - No P O. Box # 3. Mailing Office Address

6573 Lo/

[y TITRE A G ome g TR NN e

Suite, Apt # elc. Suite, Apl. ¥, elc

CR2ZEQ81 (11/10)

A }‘ -
/ cilpic ey VE

AT A Ty

SIREY R

13FEB I8 AMIn: 57

TN

e R

4. Date Incorporated or Qualihed
To Do Business n Flonda

City & State

7 t?ﬂ/li\ﬁéé /7[7

5. FE! Number

Zp

52?3@ ? Country

Country 6

" CERTIFICATE OF STATUS DESIRED[] k&

U o
NQE&C/K{J&[Q /r '[fﬁif

7 Name and Address of Current Registered Agent
Sté‘; %drfi§ 0 Box N ber is N ccepia,% /

Suite. Apt. #, Etc

%

Zip Code

’_ Apphed For

Net Applicable

8. I being apponied the ¢

Signature of
Registered Agen

REGISTEREP AGENT MUST S§iG

ar with and accept the obligations of secticn 607 0505 or 617 0503, F.§

e ZLIEL 3

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

Name

T
fles Cfficers and/ar Dlremors

Street Address of Each
Dificer and!or DJrec!or

City / State { Zip

Viits Rediciole K

/ 52 Mi_ﬁ LT 308

-

6. E.mail Address:

{To ba used For future annuat report notification)

11. eerty that t am an ofiicer or dwrector o« the recaiver or rusiee empowered 1o execute this applicahen as provided for in cnapier_s-d? or 617, F 5 [furtner certify that when filng this
reinstatement application, the reascn for dussolution has been eliminated, the corporate narme satishes the requiraments of section 607 0404 or §17.0401, F.S., and thal all fees

- -
SIGNATURE AND TWPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

Data

Daytima Phone #

AW FRD o o 2013



