. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

- FLORIDA DEPARTMENT OF STATE | . oo
CORPORATION Katherine Hargis - FILED
REINSTATEMENT Secretary of State

\ DIVISION OF CORPOHATIONS 00 NUV 28 PH I: 35
N,

T SECRETARY-OF. STATE
POEUMENT #Wé LUU/LO K DU(’Q FACLAHASSEE: FLORIDA

Sj‘. ALuﬁus'ri-Ne Tm;uj f:' Sn.-fvmjc_ ‘INC...

2. Principal Office Address 3. Mailing Office Address
3o Sea FPoww De PO Boy Hs76
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dale Incorporated or Qualified
To Do Business in Florida / / SP
City & State - . | city & state ?: £4 ?/ /993
G I_L 5. FEI Number Applied For

St qusT’ND G- BAO313 Not Applicable
Zip Country Zip Country Py sa75

- — - Additional Fee required
3208 St. Johwis GTHO By CERTIFICATE OF STATUS DESIRED [] el bs

7. Name and Address of Current Registered Agent

" Cheey) Ambielli

Street Address (P.O. Box Nlmber is Not Acgeptable)

Séa [are

Suite, Apt. #, Ete. ' ' B s e e R

City
St. Kugszime FL | F3050
boration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

B. |, being appointed the regnstzgent of the ;gov
Signature of - / /
Reagistered Agent - Date //, é’ 00

/ /4 REGISTERED AGENT MUST SIGN

CR2E081 (9/99)

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

Name of Street Address of Each ; .
Officers and/or Directors Officer and/or Director City / State / Zip

’Xfés ' &&&’1/ /4!)5/6//1 | Fo  Sea /m De. | St Mugusrime | L Bero%e
|/-/t¢s Johd /dmble//i Js See pama, De. Sf }Qu_ausrmc FlL Fa08q
Taeasste  Shawn Ambiell,  17-8  Fowrsio of Iv,u.u. "8+ ﬂuﬁusnuo Fu 208

.

See_ | John l%é/g[/.' 7L Y el re fo/aecl, Uw,rg St -Augusr/ue, fL -a'a?dPJ

Titles

10. | cedify that | am an officer or director or the receiver or trustee empowered to 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 requirements of section 607.0401 or 617.0401, F.S,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07{3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signatup all have the same tegal effect as if made under oath.

Cheay) Mnbielti /1) 400 D4 $44- 5949

Date Daytime Phone #

SIGNATURE:

SYENATURE AND THED OR PRAITED NAME OF SIGNING OFFICER OR DIRECTOR




