L -AA
PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ fhn
CORPORATION FLORIDA DEPARTMENT OF STATE TN -
Secretary of State b D
REINSTATEMENT 05
DIVISION OF CORPORATIONS g p Ay /2
- Ait g 3
P P M
DOCUMENT # Iy [!‘!,:Z'y' 0F e, .
1. Corporation Name r'}qs*’&'f. "‘STAJFE

f
PAO0001254A HCRiog
GROVE  WoLDINGO, TAC.

e i REINSTATEMENT 0205

33 Cora autan] same

Sulte, ApL #, stc. \ Sulte, Apt. %, etc.
4. Date incotporated or Qualified

a'tx} To Do Business in Florida ‘2__ 1’1_ Q,Q I

City & State - T © 1 Chy & State h et : bl P
. &: o o | 5. FEINumber o Applied For

Migmi ¥ ©S-OSHAS Not Appicetde
Zip Country Zip Couniry 8. oo N
VUS55  |Deane senrcate o starus aesreo 1) RSN

7. Name snd Address of Curent Registerad Agent

Name

Juan M. Osenvo
Streel Address {P.O. Box Numbor is Not Accoptabig)
T3 Cooeal Udr;%

Suta, Apt. #, Etc. .
200 |
City . State Zip Code
™M@ FL | 2315

@

8. |, being appointed the registered agent of the above named corporation, am familiar with and eccept the obligetions of section 607 0535 or 617.0503, F.5. E

Signature of O -

Registarsd Agent V. . | AONMED pae__ - 1-0O% g

REGISTERED AGENT MUST SIGN
9. Names and Sireet Addresses of Each Officer andlor Director {Floride nonprofit corporations must list at least 3 directors}
Name of Street Address of Eath
Tittes Officers andfor Directors Officer and/or Director City / State / Zip

™ Heitps Osceneo 1330 C-D'ERL\J)Q‘&'&‘QDD Maw, FL 0ss
’I)“TYUQK)M.()SORMO?FHCﬁwUJV&gma Mige) FAYSS

v TR BN A

OOSSaTaEEE
I B }?c»giaﬁﬁdj%’f:’i . g5
oy o OTIRAT =i

10. 1 certify that t am an offiter or director or the receiver or trustee empowered to axecute this application as provided for in chaptar 607 or 617, F.S. | furthar certify that when fiing
this reinstalament appiication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 507.0401 ot 817.0401, F.S., that ali fees
owet! by the corporation have baen paid and the namas of ingividuala listad on this form to not quatify for an exemption under section 118.07(3){i}, F.S. The information indicated
on this spplication is trye and aceurate, end my signature shall have the same legal effact as if made under oath.

SIGNATURE: M& OA.{\‘\N\O 3—;05 Geeson- 030

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Phone #




