B e o e W

.

CORPORATION
REINSTATEMENT

R TF Y

- '\\

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

Freal,

arvau

Slowers,  nc.

Z. Principal Office Address - No P.O. Box#

Ne 26 sreer

3. Malling Office Address

45 Ade 26 ctreet—

Sute, Apl, #, elc.

Saite, ApL. 7, etc.

32127

- S At

7 Cily & State Tity & State
Mooy N M o
Zip Country Zip CoOuntry

Name and Address of Current Reglstered Agent

/4 (S

!. Ba!e ncorporalea or aua lfled

To Do Business in Florida

CR2ED81 {11/10)

c5/0/ /1985

Applied For
NOT Applicable

$8.75 Additional Fee required
for a Cerificate of Status -

—Name—

— e

5‘% S%Sq ( -g;ros &
ress {P.U"BoX Number 1§ olAcczptabTe]‘

StTrecr—

"

‘mrn%ﬂ—ét T E{\’C ‘Qé’

-

o Uy .
CLn |

8.

g v

Signature of

Slae ip Code

FL 22/

1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Registered Ag

g

N

@:sw)&snAGENT MUST SIGN

Date ,{g/é Jzy///

A S
es and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

s Tilles Officers and/for Directors

Street Address of Each
Officer and/or Director

Gity / State / Zip

A

9s ANe Q1675 or

A Jienma' ¥ 3¥3.

“Ra\gh (Fres7

IAN=2.7015

L. SELLERS

REINSTAT]

EMENT 446~

g

e\ e X\Ons o € onr

0. E-mail Address; Ra$¥) (> ?Q*q\_ Pro

{To be usad for future annual raport notification)

17, ceﬂ'i-fi Nal | 3 an OMGCET Of GIreCior of the Teceve! of USIee em powered 10 execute this application as provided for in cnapier 607 or 617, F.5 1Turther certfy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or £17.0401, F.§.. and that al fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under cath 1 am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

SIGNATURE:

(2R3 g a T




