. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ¥ I LDODD Heéab PR e

1. Corporation Name

&'ﬂ—- K mC‘uC\QSe,nr\e_n?‘c ‘jrou\_e ) NS

2. Pnncipa) Otfice Address - No P.O. Box # 3. Maiing Office Address o
199 ) 144 ¢ A 3 i
O Meia Strad 0 Mae Shoet g
Suite, Apt. #, etc. Suite, Apl. &, alc. CR2EQBI (11/10)

/7 S—D '7 S._. O 4. Date Incarporated or CQualified
_ . To Do Businass in Florda S/O, } &0[-1-
City & State City & State

5. FEI Number Applied For

SCLF(.LSO‘\—CL- S“‘CGL.SO+ a FC. L{ 6""\5\ qu i) 'S/ Hol Applicanle

Zip Country Zip 'Coumry 6
" CERTIFICATE OF STATUS DESIRED ’ negniiana o req

lB“{ZB\o L SA 34236 LSA or 2 Cortifiate o

7. Name and Address of Current Registered Agent

Narne

Keaere  King NSTATEN
Street Address (P.O. Box Number is Not Acceptable} REEHXS EA 1 E%:‘.‘g
A0 Ma S—'\—r ok

Suite, Apt. #. Elc.

— e T
750 State Zip Code l _::;C {3) - ._9 q—;)C,,

o

L e vy

Cuity
S&Om\so‘t‘m FL| 3423

8. 1, being appointed the registerad agent of the above nameg corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ‘D/ )g/ Date , o - = _"_9 0

Reyistereo Agent .
REGEGTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

. Name of Street Aadress of Each .
Tiles Officers and/or Directors Officer and/or Director City / State ¢ Zip

[D I(o_r\r\a, K\nﬁﬁ 2 70| Nucsd.h} Q tad lake Wales ¢ 3339
( Home RoloLCZo_sg,B

—

o

10. E-mail Address; ko ansgprdat—apront 25 rvanaje ety 12_:5 qmaly, Cam

[To be uskd for huture annual report notification)

1. ! certify that | am an officer ar director or the receiver of ruslee empowered 10 execule this applicalion as provided for in chapter 607 o §17, F.S. 1 further centfy that when fiing this
reinstatement apphcation, the reason for d:ssolution has been eliminated, the carporate name satisfies the requirements of secion 607.0401 or 617.0401, F.5., and that all tees
owed by the corporation have been paid. | further cerlify, the informat:ion incicated on tnis applicalion is true and accurate, and my signature shall have the same legal effect as

if made under oath, | am aware thal false informatan submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5.817.155, F.5.
SIGNATURE: 12-2- 0 63 Avs-158§

SIGNATURE AND TYP}DOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8

1




