-l

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iﬂéﬁ
CORPORATION ﬁ'&fy _
REINSTATEMENT (Wiia

FLORIDA DEPARTMENT OF STATE t I N
Secretary of State i 1. A
DIVISION OF CORPORATIONS 10 MAY | | Pt b 29

DOCUMENT# 07 72w 0 3 5 3

1. Corporation Name

‘D.Mr“fqﬁvtﬁ“’_f‘“’ Lye

. N - p. X . ? r A L.
2. Principal Office Address - No .0, Box # 3. Mailing Office Address ns.;rl A

15711 1005012 #450.10
123¢ Car-Tin/ B 1N O ATEMENT
Suity, Apt. ¥ atc. Suite, Apt. #, etc. iy ! 1
4. Date lnoorpomhod or Qualifiad
To Do Busineas in Florida
cit i State Gl & State 5. FEINumber Applied For |
{H ryse 7"4’ ) 4’ / Not Applicable
Zip Country Zip Country 5
'3 I.{ 3, 3’ VA { 5/'{ " CERTIFICATE OF STATUS DESIRED {] Rl ’ ¢
7. Name and Address of Curvent Rogatered Agent El/ PROFIT CORPORATIONS ONLY
Name W ~ / L ]Z / _ The $600.00 reinstatement fee is imposed,
L jM vy — =4 L 2y © except in circumstances which the entity did
Street Address (P.0. Box Number is Not Acceptable) not receive the prior notices. By checking
zré ’) TVa/): v 8 / Z i /L‘B‘" this box, you are certifying the prior
Suite, Apt. #, Etc. notices were notreceived and requesting

the reinstatement fee be waived.

City State Zip Code
S el FL| 3y
8. 1, baing appointsd the registered agant of the above named corporation, am famitiar with and accept the obligations of saction 607.0505 or 817.0503, F.S.

Signature of
Rgﬁm AWM_W Date Ao T ~ 12

REGISTERED AGENT MUST SIGN

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

; Name of Street Address of Each . "
Tiles Officers and/or Directors Officer and/for Director City / State / Zip I

V-{ ??F HLZ’/MS‘ /4y 7_1/6/7!?”.#9/ Cwrli| S0 Vh$a7/4/,7:7,/?V)yv
@76( &me/ Af #lf’/)(ﬁ 76"1_ ﬁcn:Fh/ Crvfid é

10, E-mall E-mall Address: &Eéw@‘,n,@ Bel., Sonl

(Tohamodforﬂ:hmmmulnpoﬂnodﬂnﬂon)

11. ! certlﬁ that ] am an ORICar o QTecior o the recelver o FuSIes empowered 10 execute this appiication as provi
filing this reinstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607. 0401 or 617 0401, F.5., that all
fems owed by the corporation have been pmd | further certify, the information indicated on this application is true and accurats, and my signatura shaflt have the same legal effect
as if made under cath.

SIGNATURE: % KL }-/(s Lt 57— JC '31(«?%"7

URE ANDMFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




