PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T ST - — S—
e FLORIDA DEPARTMENT OF STATE
GORPORATION Katherine Harris — . J
REINSTATEMENT Secretary of State FHLED
DIVISION OF CORPORATIONS U l SEP 28 Ff‘i |2. 28

DOCUMENT#  P30780 SECRETARY OF STAIE
TALL ARASSEE FLORIUA

1. Corporation Name

Penecy Pam B Crevews (o,

2. Principal Office Address 3. Mailing Office Address
2028 Henire Flack. 2038 Hemey Rne
Suite, Apt. #, etc. Suite, Api. #, etc.
4. Date Incorporated or Qualified o
To Do Business in Florida ?0
] City & State~ = Fan = T ~ - City & State— e T T e B e e e ol . —
Applled For

ﬁ’%% ! a MV% ﬁ S P;»%bi 305-6733 Not Applicable ,

Country Country
.75 Additional Fee required

33‘?0( U6 m -3 3 q&/ ﬁﬁg 6. CERTIFICATE GF STATUS DESIRED D 58for a Certificate of Status
——————

7. Nama and Addrass of Current Registered Agent

Name

Wicciany A.  Passere |
Street Address (P.O. Box Number is Not Accepta W
2038 plrwkly FLASE : tmssisssn s st |

Suite, Apt. #, Etc.

State Zip Code

City F;% ) »‘5: FL 390/ |

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

A Mol o Al

REGISTERED AGENT MUST SIGN

CR2E0B1 (9/00)

Signature of
Registered Agent

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

Street Address of Each City / State / Zip

Name of
Officer and/or Director

Titles Officers and/or Directors

Ph | WiFReN  Mmocen WHINBERGSTRASSE. 1/ Zuetst Somzeeun CH 804>
5b | Sandra Roen G BERs STRASSE- 13 Bntih Sechvzaauman K 5042

!
LSO000454 L EEE——2
~10/18701--01043--016
k1200, 00 ] 200,00

— - .

10. | certify that | am an officer or girector or the receiver or

this reinstatement application! the reason for dissolul

owed by the corporation hgfe been paid and the g
e

stee empowered ta execute this application as provided for In chapter 607 or 617, F.S_ | further certify that when filing
e-78EN eliminated, the corporate name satisfies the requirements of section 0401 or §17.0401, F.S_, that all fees
dividuals listed on this form do not qualify for an exemption under section 19.07(3)(i), F.S. The information indicated

a.lhe same legal effect as if made under oath.

7/ qui-337.3247

Daytime Phone #




