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2. Principal Office Address 3. Mailing Office Address
II-X FY- %A Fn.p..,‘s‘:sm- j©69a© \(‘:A FrcsTer s
Suite, Apt. #, etc. ' Suite, Apt. #, ete.
4. Date incorporated or Qualified
ndd - - To Do Business in Florida / /
City & State City & State ? v 2 q/ 9?
5. FEI Number Applied For
Sa—,ﬂ Oi=Go . e Sew Der e Cp- Jo-afsSFrelys Not Applicable
Zip Country Zip ) Country 6. $8.75 Additional fee cequired
9 317 J S ' G ¢ %) s 573 CERTIFICATE OF STATUS DESIRED (] A Cerifcateof Status
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Suite, Apt. #, Ete.
City State Zip Code
Plantation FL 33324
8. |, being appointed the registered agent of the above named corporation, am familiar with an%ﬁﬂ:tfsW'EaﬁWMgctmn 607.0505 or 617.0503, F.S.
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Registerad Agent KMN CQD 20 & m Date _O_a -
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is true and accurate, and my signature shal! have the same legal effect as if made under oath.
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