PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FEEA
Q‘a

FLORIDA DEPARTMENT QR STATE FILED

CORPORATION
REINSTATEMENT

n.

DIVISION OF GORPORATIONS S ecr eta ry Of St ate

DOCUMENT # P 93000008616

1. Corporation Name

EY‘\PQ Q\,dto Sh\tsj“—wc"

ENT 9093

REINSTAVEM

2. Principal Cffice Address 3. Mailing Office Address ST BN ar
- — =R
280L S.s S . | 3800 §.50%G . 0271 3A03- 01043155
Suite, Apt. #, elc. Suite, Apl. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State L
A .. 5. FE!Number. —— ~—|-- |Applied-For —
- : r=af
1 AW R — —"'\" L T 1PN Q‘. ”“ Do - - qul“(;'scl qb Not Appllcable
Z;: Coumry Zip ¥ 4 Country 6 : s T
7 .
v N CERTIFICATE OF STATUS DESIRED [] f
33619 Wilsbagught 33019 T windbasuh el

7. Name and Address of Current Regfstered Agent

Name

Jawice. k C‘\&Q_QD“I\) Ru.m Dl s

Street Address (P.O. Box Number is Not Acceptableb L

RO G Paels

Suite, Apt. #, Etc.
City - State Zip Code
Ldvpn ___ __[FL] 33¢19

B. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sararet Oa/mu. £ A i omw Kumors o 3-3-03

REGISTERED AGENT MUST SIGN

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

= . -

! N f Street Add t Each . )
Titles Officers agg:"?)l? Directors Otfrf'?;er andr ?gf lgiregtgr City / State / Zip
Owpert  Jawice K. Chaetd DR\L haws 1806 Pagish PL («b,w»{“ba Pl 3361 |

10.1 certify that | am an afficer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement 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 fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119. G7(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: wee A %A/L L@Lﬂnama 3-3-¢3 £/3399-4 68

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

Secretary of State i Mar 13, 2003 8 . 00 A‘

CR2ED81 (10/02}



