PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS, FORM.

2 FLED
F IDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTA ‘ ‘ Sacretary of State
et DIVISION OF CORPORATIONS
DOCUMENT# ©Q3cco0 41520
1. Corporation Neme

Catly Cowmpeny Fne

e W N B el

1 2. Principat Otfice Address 3. Malling Ofice Address O1AD3A03--0101 93—~ #1153, 75
[ 304 Tusceny w"" Sawl_ '
Buite, Apt. ¥, stc. ) Sulte, Apt. 4, oto.
Ry (Y CF)
Chy & State City & Stato
8. PE| Nymber Applied For I
AL BeadnFl . 65041 8922 e
2Zip _Country 2ip Country Y e B _
23435 | U-Sa— GERTIFCATE OF STATuS DEsireo, 24 AR

7. Name and Addroas of Current Roglstorad Agent

™ Warren 3. Ubelson

: Streut Address {P.0. Box Nu: is Not Acceptable)
EL u-scawny \)30-"[

Suite, Apt. #, Etc,

19 Beywnteom Beach | *Dzy35

'J 8 |, being appointed the registered ;G ouumw tamillar with and acogpt the obligations of ssction 807.0508 or 617.0803, F.8.
-¥ Smature of S ‘ o2
. R;';Ilt::d Agent { VAW ’ Date l Z / Z ?/

REGISTERED AGENT MUST SIGN

CRZED81 (W01)

- 8. Names and Streat Addresses of Each Officar and/or Diroctor {Florida nonprofit corporations must iiat ot least 3 directora)
-Nama of Stroet Addresa of Each

Titles Officers and/or Diractors Offcer and or Director | Cly/sums/Zn  23Y3S]
| Pres| Warren S, Qlpelson (304 TuscanyWay Eoyuxfm B«J-!F(_ |
1Sec] Mary QonQbelsea| @ oo . o

10, 1 cortity thet | am an cficer or director or the recelvar or trustos empowered to axucute this application oe pravided for in chapter 807 or 817, F.8. | further conlity that whon filing
this reinatatement application, the reason for dissctution has basn oliminated, tho oorporate name sotisfies the raquiremants of section §07.0401 or 817.0401, F.S., that all foes

owod by the corporation have been paid and the namos of Individunis itated on this form do not qualifty for an exempiion under section 110.07(3}{l), F.8. The Information Indicated
on this application ts true and ficcuratg andmy ggn tupe shnl! heye the aome legal effect as If made under cath.

! (6!
s Warren S, Bbelon 12/28fo 14z-0337

-BIGNATURR-AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR e - Date Daytima Phone #

;/;h

J SIGNATURE:




12[2¢ /o

Flar"\&&be?‘l’ 0’? S_(_"“' 6'
Divisien of CbrFerc.:‘\'\&-\AS
Re: Corp. Reinsfafement

Qﬁ : \N\tb\r\e,l\ﬁ— . : |
= 0 Reinstafemedt Form

ek For T (5875,
a)&)iﬁej\
recevel ToT

£W\C,L95€4g~ Plea,sa

a_\e‘war | W;ﬂ\

b \;\e,re,\o\l be
LX%K VOG-S hNeJvex

[estT et .l waive




