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APPUCATiON FLORIDA DEFPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
FILED

DOCUMENT # 4. ?3 oo /09
1. Gorporation Name 9? rEB '2 AM {: [}6

Al) Petviobe -&Sumwce, Fre.. SECRETAky 57 g

TALLY HASSE: L FLORIDA

Principal Place of Business Mailing Address

1298 & Gorsarcin) BYod.
A Lovdevdade, AE 3333 hEWSM'[EMENTf_m 3]

If above addrasses arg incorrect in any way, line through incorract information and enter correction below.
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10. 1, being appoint e (Agistefe; t ojdhe ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. Does this corporation pay arly intangible tax to the (See cther side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ ] NOE on niangols tax}

12. | cerlity that | am an officer or diractor or the receiver or trusiae empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cenlify that when filng
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisties the requirements of section BO7.0401 or 6170401, F.S.. thal all aes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(), F.S. The information indicated
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