PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING{”}]‘IS FOFER}M.
: A

VT
i [RLE I e
APPLICATION ¢iite.  FLORIDA DEPARTMENT OF STATE R
FOR Q)/O\/\ ' %9 Sandra B, Mortham A 1}!
» . " Secretary of State ri
REINSTATEMENT &= DIVISION OF CORPORATIONS Rl Bnoon me oy
L Fr A T 1 F I R

DOCUMENT #P 93000004263
1. Gorporation Name Qo\i(‘;f(’. QO‘:\Q&}'G:"(L IY\Q .

]

Piincipal Place of Business Mailm-g Address

40631 Loe,nc\y Diive
Orlando Florida 23220%-1923

It above addresses are incorrecl in any way, ling thrcugh incorrect information and enter correction below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Flotida 2
Euita, Apt. #, elc, Suite, Apt. #, etc. [ OL/_JSA/,_
5. FEI Number Applied Far
City & Stale City & Stale — : % (3 )
y - 59-323 {5% NE fNot Applicablo

f ’ $8.75 Additional Fee required

Zip Country “ip Country CEATIFICATE OF STATUS DESIRED [ Aot s

7. Names and Strest Addresses of Each Officer and/or Directar {Florida nonprodit corporations must list at least 3 direclors)

Name of Olficars Strest Address of Each
Title(s) and/or Direclors Oflicer and/or Direclor City / State / Zip
1 3 {Do NOT Use Post Dffice Box Numbers)

| 4032 Wandy bri : riondo, tlor
Q/D__ngﬂ_m_@u 022 (Wandy Brive |Orlonde, Florida 32308
ST My e | 1052y DOl Foride s

2000022515449 —-—-7

-JJ?HEB,-"E?==U14243——~D€JD
#aH1088, TS ek ;@

_ REMSTATEMEN

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent
D 1 Name g
avid Neex
46 glw Q_.r\& br Y L Strect Address (P.O. Box Number is Nol Acceplable) : g
* "
OY\OJ\&Q ]Y\Q\(‘ \‘&‘;k 3 LQ:O% Suite, Apl. #, Elc. - T s g
City - State | Zip Code

%e above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
) W e Date 7_"2, —q7

REGISTERED AGENT MUST sl

'1D. I, being appointed tpeyegisiare
Signagire of
Hegl%rad Agenit L ,

11 l Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1" No[] 00 Intenglble tax.)

12. | certify that | am an officer or director or the raceiver or trustee empowered 1o execule this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation hbave been paid and the names of individuals lisled on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.S. The information indicated
an this application Is frue and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: iﬂ / .~ CQC R\{jéi IO 70“ 2/ = G790 -3l

"SIGNATURE AND TYPED ORBAINTED NAME OF SIGNING ¢ Daytime Phane #




