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‘. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.: /i _
. AN
- o, S R
CORPORATION /%42 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT § Secretary of State

L DIVISION OF CORPORATIONS 03 JuL -7 8 118

ETARY CF STATE
DOCUMENT # PAHOO00GSET

1. Corporation Name

Florida Style Alomivnam, The «

< % AT 2 S
OBA0RE--010RE--024 #1050, 10

2. Principal Office Address 3. Mailing Office Address ) " yi
B8 Halifax Ave S8 HAu e Pve RENS?ATE §
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Datei i
DRREINIAE -2-1qay |
City & State Cily & State I
B. FE! Number . Applied For
T Muers L Fe Myers - (oS -~ DUeldUte Not Applicable
Zip Country Zip Country 6. : 875 N i
3912 usA A cermFcaTe oF sTarus oesrep [ NS Be

7. Name and Address of Current Registered Agent

1 Name :
Jovw NS Cunoy
- Street Address (P.O_Box Number is Not Acceptable)
Vi 157i-41 (Nakhows OO
- Suile, Apt. #, Eic. .

City State Zip Code

F MNuyers FL | 52800
v
8. |, being appointed the registered agent of the above named corporation, am familiar with and sccept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ‘_)/‘[7 C' '( . (2
Registered Agent {

REGISTERERAGENT MUST SIGN

CR2E081 {10/02)

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

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

1560 Loauna 8 _
Res- | Bindean 0 ‘:Q\x-d\% e ot tnuers i 3AMOT

© | Cardyn ™ Curdy, 13190 Tduhuild R4 G Muers L 32209

DY

140. | certify that | am an officer o 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 reinstaternent 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 corporation have been paid and the names of individuals lfsted on this form do nat qualify for an exemplion under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| res (NECur A0~ 1800
SIGNATURE: [/a L e A T-303  3F-AD-GS0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICE DIRECTOR Date

Daytime Phone #




