PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLEATION Sy, FLORIDA DEPARTMENST OF STATE!
FOR ”@ L2 Sandra B. Mortham
REINSTATEMENT Ty Secretary of State SILED
AL DIVISION OF CORPORATIONS i J

DOCUMENT # PAZ000009% % (3) gBMAY -1 AMIl: 16

1. Corporation Name
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I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Apphcable 3. New Mailing Qffice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
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) . 5. FEI Number Applied For

Chy & State Cily & State Sq - Y Not Applicable

- i e e 6. 9 A
zp l Country e Country CERTIFICATE OF STATUS DESIRED ;
7. Names and Strem Addrgqgés of Each Officer andfor Dlreclor (Flonda nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each . B

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

DG g@cczp\\e; E,dimgb, 22N ME U™ sk, Qenle, GL. 244N
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8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

Qh&i‘-&*ﬁﬁ\e&_ B * \ ““' C‘k\& d% Street Address (P.O. Box Number is Not Acceptable)
ARZN ME SU™ Sk,

Suite, Apl. #, Eilc.
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10. |, being appointed the regislered agenTBl th ove named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S.

Si ) f -
g ©, o lot|ag
g IS'IE [DAGENTMUSTSIGN
11. Tpis corporatnon owes or has pald the current year {See other side for information
infangible Personal Property tax due June 30. YesM nNo[d on intangidle tax)

12. 1 certify that | am an oflicer or director or the receiver of frustee empowered 10 execute this application as provided for in chapter B07 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and 1the names of indwiduals listed on this form do not qualify for an exemption under section 119.07(3}0), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: &M@ _ aladag 252t Y
SIGNATURE AND TYPEX) OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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