PLEKSE"READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

i3, FLORIDA DEPARTMENT OF STATE

|

FILED
08 NOV 26 PHiZ: 16

DOCUMENT # P47 000004820

1. Coeporation Name

Poemwo Mortérens coef -

SECRETARY G STAIL
TALLAHASSEE, FLOwT!

REINSTATEMENT)Y

CR2E081 (12/07)

4. Date Incorporated or Quafified
To Do Business in Florida

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
YO W, 16 AE, # 4i160W, | 6 HE
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
FH 209 H 209
City & Siate City & State
thalean,; FL /ﬁa lecch FL
Country Country
330 1z \330 72

75 Additional Fee requirec
for a Certificate of Staws

6.
CERTIFICATE OF STATUS DESIRED] |

T. Name and Address of Current Registered Agent

" Pepro vl Pepes - Trusiee -

he reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.Q. Box Number is Mot Acceptable)

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived,

5372 WEAT 2.4 (ourd”
Suite, Apt. #, Etc.
“ Hialeah FLI.330 15

8. |, being appaintad the registered agent of the above named corpg

8. Nanmmsm}mﬁmoIMWMmM(mmmmlumwsmm)

' Name of Street Address of Each

Tiies Officers and/or Direciors Officer and/or Director City / State / Zip
lrus ?eoezo Lot PE]Z;-‘(, 5372 wesT 24 (F Hi'a/eah- FL. 2301k .
D001 354426510 I
2708700t ==003 %

QQ 11/2[9

10, | certify that | am an officer or director or the receiver or inistee empowered to exscuts this application as provided for in chapter 607 or 617, F.S. | further ceriify 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 foes
owed by the corporation have been paid and the names of individuals fistad on this form do not qualify for an exemption contained in Chapter 118, F.S. Tl'leinfu'mahmwﬁcabd
on this application Is true and accurate, and my signature shafl have the same legal effect as if made under oath.

| T 305)
SIGNATURE:” MHL&!_&L&}J;@B
AND TYPED OR PRINTED NAM! F NG OFFICER OR DIRECTOR Data DOaytime Phone #

i { .



