3

W&_Sl“él_é_ J

AP’PHCATION FLORIDA DEPARTMENT OF STATE

sk = Sandra B, Mortham
4 bt 2 %1 e
FOR ‘-*%Q-,."L . s Secretary pf State

| REINSTATEMENT Ak v O GoEOAIONS
DOCUMENT WMU,CU \[r 5
C/c%://x/g@//cmﬂ 0F .4'/’//7’[/ ((C[
1950 Lee £l su e soe

oy e /74/'6’ fLs 52789

Il above addresses are incosrect in any way, hine lhrough incarrect inlormation and enter cocrection bolow.

[ 2 Mew Principal Oflice Address, [l Applicable 3. New Mailing Office’ Address. If Apphcabic

AE 'y
.\\}‘ !“-':
.

T A0

227

Suile. Apl #_elc Suite, Apt_ 8. elc

Ciy & State

?-I['J Country B

REINSTATEMERT .

_EE_ - T l CC‘OUH{W

}’rf’ €5

1 " Sweol Addeess of Each
Officer and’or Director

Mame of Oficers
and‘or Directors
2 !

Al /&Mﬂ /7 j//ﬁb
DAHCS . W98 15

Title(s)
1

fx’zos

g5 £ Je IR

- 8. Name and Address 01 Current Reglste!ed Agenl o

LiND m?';;a is,
awf &g T L B

5‘9/?/ y . zZR77

Name

Suile. Apt #, Bt

City

[EHE[J A(:EN'I MU‘:T S‘GN

11. Thls corporatnon owes or has paud the current year
_Intangible Personal Property tax due June 30.

i e

PED OR PRINTED NAME OF SiGNING OFFICEH OR DIRECTOR

SIGNATURE:

< / ;o
{ENETU;EAND

7. Names and Streel Addreqsns of Each O!hcer and/ar Dlreclor (Florida nanprofit corporaticns must kst al least 3 diectors)

{10 NOT Use Post Ofhice Bax Numbers)

HOGT J NG LL S

=
&
SAEKFOR L y Fr

"Slreet Address (.0 Box Nambier 1, Not Acceplthle)

p
Yes B No D

12 ) gertify that | am an ofhicer or direclor ar the receiver or trustee empowered to execute this apphcalon as provided lor i chapter 607 or 617, F.S ) turlher certify thal whon fing
this reinstalement application. the reason for dissclution has been eliminaled. the corporate name satsties the requircments of seclon 607 0401 or 617 G401, F.S  that all dees
owed by the corporation have been paid and the names of individuals hsted on 1his form do not qualify for an exemplon under sechan 119 OV 0y F.S The mformation indic aten
on this application is trug and accurate. and my signature shall have the same legal eltect asf made under oath

ﬂf' /7'7/////3

4 Dale Incorporated or Quahfind
To Do Businessan Band: 1/?/ (Qé’ /

5. FEUNumber
57 I 5

CERTIRDATE OF 5TATUS DESI9E D [

Appticd ¥ or

Nol Apipheatie

$8.75 Adaitlonal Fee required
{or a Certiticate of Stalus

Crty F State ! Zip

4

AV LD Sl
c A spu ity Fh
S qﬁﬁ@;'—-m’?!

***IDLIIJ.?C ***1 ”d. ID

I
9. Name and Address of New Registered Agent l
|

State

FL

21y Code

eing appomled I egnslored agenl ol } e above named corporanon am familar with and accoept the obl _._| atons ol Sechan 607 0505, F &
o A - '
//b&é,;/ % o |

{Seo other sl tor nformhon
on inlangile teas )

Y27
A Y-77 /_Zﬁ”:ﬁf/’/ﬁ“‘i \



