T

fl‘-‘ PLEASE READ ALL'INS TR,Q-JZIO_NS BEFORE COMPLET]

FLORIDA DEPARTMENT GZ.8TARE [~
Katherine Harris ~~~——7
Secretary of State / 02 AUG -5 AH 8 Ly

DIVISION OF CORPORATIOT\-‘:‘-

CORPORATION
REINSTATEMENT

SECRE 41y OF STATE

1. Corporation Name

EScoff mwe. L
W02 OUPRIARS

DOCUMENT # £q42000D 57 (o‘bﬁ/ , TALLARASSEE. FLORIDA

2. Pnncnf]/ jilc; Addres; y 0 qﬂh«% 3. ?ﬁ;n; O;ﬁce zdr;/sD Q 7 4l/& . REE%@%’?&?@%E%?M‘

Suite, Apt. #, etc. Suite, Apt. #, elc.

. 4. Date Incorporated or Qualified
e -ét;; [ poos . ToDo Bus?ness in Florida g,- l 2 e \q q %
ﬁ éﬂa a’&wa/f““‘“ ﬁf Laudihte, Kl e e e,

_ Not Applicable
Zip untry B :
6. " .
3 33 09 ?@ w&// 22309 %2011) audl - | ceRmFeae oF status pesen [ St

7. Name and Address of Current Registered Agent

.

Name — l
Z’-’QN&S?L SCO# 1|:||:|Lu'31:.'ji:..3__:|1—~ -
Street Address {P.0. Box Number is Not ficcept } = U1 llljc_l”“'i t iz
5 /87 af & 2 14/@ NU &/ w1350, 00 #1250, 00

Suite, Apt. #, Etc.

v lnidavdele LT ATy

ove named corpora{on am familiar with and accept the obligations of section 607.0505 cr §17.0503, F.S.

éﬂ— 4 az/vp ol

REGISTERED AGENT MUST SfGN

i:}:l

8. |, being appointed the registered agent of the
. 1

Signature of (( v A
Registered Agent

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

Name of Street Address of Each City / State / Zip

T|Ue§: Officers and/or Directors Officer and/or Director

T s E /57 NN Zo—fpews )
D | Eewest Seat- MLLMJ% 2. 3306

-

10. ! certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.6401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The information indicated
o this application is true and accurate, and my signature shall have the same lega! effect as if made under cath.

SIGNATURE /‘M\&L/// A 77 é 24 02 Su7ose 2

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

CR2FENA1 ranm



