PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E—

FLORIDA DEPARTMENT OF STATE

Secretary of State F g me.r ﬁ D

I-\,_ -'J DIVISION OF CORPORATIONS
; 1506C 22 AM 81439
DOCUMENT # 1400000804 SECHE TARY UF S1ATE

CORPORATION
REINSTATEMENT

1. Corporation Name FALLAHASSEE. FLORIDA
1335 Northwest Associates, INC
1 2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ,
245 Lakeside way 9245 Lakeside Way
e At ¥, o, Suite, APL ¥, ekc. CR2E0B1 (11/10}
i 3 City & Stale 02/01/2014
ainesville Ga Gainesville Ga > e
P country “F Counay 6. 58.75 Additional Fee required
30506 FO rsyth 305606 FO rsyth CERTIFICATE OF STATUS DESIRED for a Centificate of Stalus

T, N&me and Address of Current Registered Agent

[ Name

Lehrer Wallmann
Streel Address (P.U. Box Number is Nol Accepiabie]

188 N.E. 50th Terrace 4 s 4 4 -

[T SUE, AP ¥, EE . .-.L."A'AJ.':-L ql;’-.‘;" -lnﬁ'.:.b‘.tft-.-\ P
U P Levder 1o~—id1oig——iu3 & (i, Ul
City SEE 2ip COdE

Miami FL|33137

8. 1, being appointed ty registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

o e Wnllpapen
Registered Agent ref” oML AN pate 12/0512015
WJSTERED AGENT MLJIST SIGN
P e

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ! .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P Anna M Carrasco 9245 Lakeside Way | Gainesville Ga, 30506

10. E-mail Address: carrasco1377@hotmail.com

{To be used for future annual report notification)

11, | certify that | am an oHicer o director of the receiver or tmstea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing this

reinstatement application, the reasop-fag di i besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
owed by the corporation have hee i e 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 thj

12/15/2015 470-201-7971
Dan DEPHTE PROTE X




