e, FLORIDA DEPARTMENT OF STATE :
e Katherine Harris Q2 JUN 25 AM 8: 20

1. Corporation Name

CORPORATION
REINSYATEMENT Secretary of State
Lo i DIVISION OF CORPORATIONS SECRETARY OF STATE
ALLAHASSEE. FLORIDA
DOCUMENT # TALLAHASSE

- DoOOo00s 1 053401——00
~06/28/02--01053--022

Seh Hwe Advontond, e ##H1058.75  #ak1058. 75

e A, | REINSTATEMENT o102

Suite, Apt. #, etc.

Suite, Apt. #, olc.

4. Date Incorporated or Qualified
To Do Business in Florida X— ?.- /7?3

City & State City & State

Ly wint 7 S3240

Applied For
Not Applicable

Zip

23047 CWJ"/Wé i

Caountry

- - - :”2""7”"?70:7‘33

- $8. dditions 2 requiired
CERTIFICATE OF STATUS DESIRED [X] ,1? Sddiion) Fen Leanired B

7. Name and Address of Current Registered Agent

| Scot Hrugy AT
Streat Address (P.O. Box Number is I{o abla
W
Suite, Apt. #, Etc. h
Ci - State Zip Code
2 | FL | Bk |

8. |, being appointed the registered agent of the above named corporation, am familiar with and acbept the obligations of section 607.0505 or 61 7.0503, F.S.

d Agent X /g_‘ /% AL;/) Dmﬂ"d‘;;”az'

Signature of

CR2EDB1 (901}

Regist

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officar and/or Director (Ficrida nonprofit corporations must list at least 3 directors}

Titles

Name of
Officers and/or Diractors

Street Address of Each . '
Officer and/or Director City / State / Zip

i Atva sy

F2240 firsg - | Mew Gt 1y Y16y

-V

It U/g' WAwWe

Soo| S$H Ak /&77 et A 35619

bl —Edwmd- 6 0544;/ -

D28 ghmee My exsp P 33040 |

10. | certify that | am an officer or director or the receiver or frustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar cerlify that when filing
this reinstatemant 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 corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The infermation indicated :

I

on this application is true and a te, and my signature shall have the same fegal effect as if made under oath.
w ey - (Fppon ”’dﬂ) 42 Qoo [THy-LITIF

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED WE OF SIGKING OFFICER OR DIREC

Daytime Phone # -




