PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

DOCUMENT # Pa2coooizi|y

\)W Soiss Ervoed amovae, Inc.

2. Principal Office Address

3. Mailing Office Address

[t i

o
TA

= i minl e

EPerno

Suite, Apt. #, etc.

ol N, Riyvensios D

LY FLORIDA DEPARTMENT OF STATE
CORFORATION Katherine Harris” F 5 g E D
- REINSTATEMENT Secretary of State =
5 DIASION OF CORPORATIONS ™ ** Gl JAN-8 AMI0: 30

RY &7

{
SEELF

W

SHATE
LORIDA

if
1A

3

CUAT

T

2

Cagsg=a—50
-11/A17 /01 --0101 2--005
sk 150

¥
]
#150.00  #ssx150.00

INSTATEMENT __ 2 o1

Suite, Apt. #, etc.
&'0—1 4. Date Incorporated or Qualified
: To Do Business in Florida \q ‘i -
City & State City & State
5. FEl Number Applied For
Pombocio Renert | FL — .
_ SN bS- 0284038 ot b
ip Couniry Zip > Country N T———— = -
233006 2 U3A CERTIFCATE OF STATUS DESIRED [] na

% 7. Name and Address of Current Registered Agent

e

\or N Ravarfiar

Nam
Rorog L. Covnn 330@.&3@335&1&4&
Street Address {P.O. Box Number is Not Acceplable) —ULST _!:"' JI==hgle UUE’ -
s#p87S0, 00 w5000

Suite, Apt. #, Etc.
T __."',”é-h_ = - -

State

FL

Zip Code

City
Pornravo Do

el

[ T

Signature of
Registered Agent

L

REGISTERED AGENT MUST SIGN

CR2E081 (9/99)

Date ! 3"/'&/_&_0____

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

Street Address of Each
Officer and/or Director

MName of

Titl
itles Officers and/or Direclors

City / State / Zip

o3 ot H. Riveznide Br 7§,-7,<-,r7

67’“’&.. Cocinz

PWPA-NO Precl. FC 33v6a

s o) N. Ruvers e N-'d-‘ltﬂ

?mme B, g 33060

Rawey L. Covan
Soer Jor N, Ruwside Dy Foe

: PMM Pt A 33042

Dipeor Steme— M. Cocon . |lot v, Rvwside D %10y

Vo pmro Breel Fo 33041

o1 N, Rlevass B br #309

"Thss. SUSQ-.-\ Lewnn e

Rorprio Auee Fe-33082e

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption und
on this application is rue angfa®curate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

10. i 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, F.S. | further certify that when filing

of section 607.0401 or 617.0401, F.S., that all fees
er section 119.07(3)(i), F.S. The information indicated

18 /bu 959-9¥3-650&

2}
SIGNANURE AND TYPED d’l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y

Dat Daytime Phone #




