CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

O -,
i L

DOCUMENT# Pl 0000 717 (

1. Corporation Name

o] W P gt I e
Sara Corzrss Levr Troc. 12708/ T4 T1E--007  H4500.00
N2 Frincipal Office Address - No P O. Box # 3. Mailing Office Address 10%%“,'%“3%3 J"-’Q e
b b [is lonn # i
Q2| S |9~ _ST 92| Sed 1§k o
Suite, Apl. #, elc. Sulle Apt #, elc

. ate Incorporated or Qualties

Ta Do Business in Florida :
Ty & STale i 9 "9 7
5. FETNumber

fort Lavoorane,cr) Toar Lawpepose, €0l 1y

Zip Couniry Zip country -
' CERTIFICATE OF STATUS DESIFMD $8.75 Additional Fee required

g ( OzEA 3 E 3 {S g U éﬁ Ty tor v Certificate of Status
. Name and Address of Current Registered Agent 3 ’ ,

City & Siale

Applied For

[ J
™
—Name o O T
m;n‘ T
52%# Coactlary Levr g o0 pem
TES 55 (P.0. Box NuUmber 13 NOt ACEeplabliE) ::11 . - b4
BN s
e, Ap %:!c 5‘-\} ?Q-i.' 57’ " ..:E 5“
sl -
4 [#4]
Ty w w

—
kvm' Lkvom z

8. 1, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F. 8.

Date “"39 Y

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

- Name of Street Address of Each :
Titles Officers and/or Direclors Officer and/or Director City / Stale / 20

kfaﬁw leve 9o S IS op. Fre | Forr WM»QE?
REINSTATEMENT S. HAWKES

(j)@[b .08 AM
EXAMINER

0. E-mail Address: LT G-M-ra EVAAEL . CQun,

{To be used for future annual raport notification)

kY

11_lcerify thatlam an OFfICET Of GIrecior OF the receiver of trustes empowered to execute this application as provided for in chamer_B-D? ¢r817, F.S [furiner cerldy that when filing this
reinstatement application, the reasen for dissolution nas been elminated, the corperate name satisfies the requirements of section 807.0401 or 817.0401, F.5., and that all faes
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shalt have the same legal effect as

if made under oath | aware that false information submitted 1n a document to the Department of State constitutes a third ¢egree felony as provided for in 5.817.185,F.S.
TR
sy S




