CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 110000325495

1. Corporation Name

“Pelhel E,ﬂ-hirf?ﬁ ses The

2. Principal O#ice Address - Ha P.Q. Box &

1574 Oak Lent Lane

3. Mailing Office Address

1574 Oak Leal Lane

Suite, Apt. #. etc.

Suite, Api. #, etc.

CR2IEGBL (11i/:0)

City & State

V\\SS} MNee. ]’/L/

City & State

%\SSI MmmeEe FL.

4. Date Incorporated or Quakified
To Do Business in Florida

Qlicloon |

53

2ip

347944

Country

S

£¢7uq

5. FEl Number

-3351910

! A Applied For I
Not Applicable

Country

US

7. Name and Address of Current Registered Agent

Name

Oswnlpo P Mackiner

Strest Address {P.0. Box Number is Not Acceptable}

1574 Oak Leal Lane.

Suite, Apt. #, Etc.

I

City

Kissivama

0.

State

FL

Zip Coda

Y

8. 1. being appointed the registerad agent

aba

Signature of
Registered Agent

CERTIFICATE OF STATUS DESIRED

$8.75 Additiona! Fee required

for a Cortificate of Status

named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

AL / REGISTERED AGENT MUST SIGN

Date

P .2 2034

9. Mames and Street Addresses of Each Officer ancfor Director {Florida nonprofit corporabions must hist at least 3 directors)

Titles

Name of
Officers and/or Directors

Sireet Address of Each
Officer and/ar Director

Cily / State / Zip

v

Of) b\)’\h)() B !"fﬂ(hﬂgl

1574 Oale. Leal Lane

Kiss.mmee. LMY

0. E-mail Address:

/‘E)e}\ﬂah‘rqqﬁ{:’gr-i—v\z Bhotmail . Com

(To ba used for future annuzi report notification)

1. I cerify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F 5. I furiher certify that when ﬁ-hg this

reinstatement application, the reason fo)
owad by the corporation have baen
If made under cath, | am aware thai

SIGNATURE:

sclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5.. and that all lees
r certify, the infarmalion indicated on this application is true and accurate, and my signature shall have the same legal eflect as
ation submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F. S,

2-21-2024 yo4ix ik

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytlme Phone #




