PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDADEPARTMENT OF STATE
Secretary of State
DIVISION OF CORFPORATIONS

Corperalion Name

DOCUMENT # Y1 7oop0572.79

T P MNaragerasrr o B, e

2. Principal Office Address - No P.O. Box &

QL03 M) 7™ Sresr

3. Mailing Office Address

Auod Ny T S

Suite, Apl.Kje?:

FILED
2024 AUG 13 AM 1i: 00

(0043233385 !

CR2EQ8L (il/1D)

Sulte, AKj:. et&

4. Date Incorparated of Qualifieg

To Do Businuss in Florlua o7~ 03_ S0 ‘7

USA

2332 |

City & State ) Cily & Stata
— F I .
| amarse, I:l-u-n oA | amarae, rl," oA
Zip Country Zip v Country

7. Name and Address of Current Reglsterad Agent

USA

2333

5. FEI Nurmber Applied For
Not Apnhc‘able

6.
CERTIFICATE OF STATUS DESIRED 52 ;’05( ff;ffi?ﬁ'l‘;::f,i ;_:’l‘;;‘u";“’-

Mame E &L-

"R(o" | Sve

Straet Acdress [P.O. Box Number is N

02 ww Tb

Accaplable)

(-4

Sutte, Apt. #. Etc.

City
j ( dmavrt_—

State

FL

Zip Code

2220\

B. 1, being appowted the

S.gnature cf
Registared Agurd

“P/A—ﬁ

named corporation, am familiar with and accepl the obhigatons of section §07.0505 or

170503, F 5,

REGISTERED AGENT MUST SIGN

9. Names and Street Agoresses of Eact Oficer and/or Durecior {Florida nonprofit corporations must [ist at least 3 directors)

Tilles MName of

Qfficers and for Dlroclors

Street Acdress of Each
Qffcer ondloc Threcior

Cry / Siate [ Zip

PTS

Ebel " Polo” | sme |

Ap03 W TP Seer

-—i::m . \ 3

. W 'F Saad a4 TR

10. E-mail Address; t
{To be yaad for future annuxl repart notilication)

owed by the corparat
i made under oath. |

41. lcertly that | am ao officer or Cirecior or the recever of bustae smpowered to oxecule this appikcalion as provied for In cnapier BOT OTEIT.F 5 1 furthar oowtify That whn thng this
roinstatament application, the reason for cissalution has been shminatad, the corporate name satisfiss the requirements of suction 8070401 or 817.0401, F.5., and that all fues

en pald. | further cesiify, the Informatlon Indicated on this application is true and accurate, aing my signature shall have the same lagal etfect o3

AGrmaticn submitted in 2 document to the Department of State constitules a third degren lelony as providad for in 5.817.155, F.S

SIGNATURE

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dkl

Dagtime Phom L}

Fled £ nle -BM

D /Dc/



