PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
- Secretary of State FiL ED

DIVISION OF CORPORATIONS 09 JAN 12 AM 10: L0
DOCUMENT #’qu O000AE 33| SECREVARY UF S TATE

1. Corporation Nams YAL'L AH '&Q(

L(—lcx\‘%i Y;cc&%

CORPORATION
REINSTATEMENT

=1 400 =SE21073
0171 2M8--01051--016 #1359, 7%

2. Principal Office Address - N 3. Maillng Office Address INS IA' I 'EMEP ITO ' ,_DC?
L]
\\‘JS\Q Kﬂ'&% W28.0 ‘Rg—,ku-m\»or% ’RA CR2E081 (12/08)
Suite, Apt. #, efc. Suita, Apt. #, efc. =
M
4. Data Incorporated or Qualified
To Do Business in Florida t\. \3 - T
City & State “ City & State I
'ﬂ:\- 8. FEI Number ' Applied For
. ___Ciqpo_rC\'L—. ésol\qsc\e\ Not Applicable
Zip CBuntry 6
33025 U-S A CeERTIFICATE OF STATUS DESIRED (7] [
A

7. Name and Address of Current Registered Agent

Name $ The reinstatement fee is imposed, except in
f |
\_. or ‘s\\ MO , P

circumstances which the entity did not receive

Srreet Address (P.O, Nurrper.Is Not Acceplable) : . . .
the prior notices. By checking this box, you
\\29%0 ﬁ&xﬁq PAQ, o yE&

S are certifying the prior notices werse not
uite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Zip Code
o2 b
named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0803, F.S.
Date \ ‘ \1'( Qc\

— — —
9. Names and Street Addres!es of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Signature of
Registared Agent

EGISTERED AGENT MUST SIGN

i Name of Strast Address of Each . ’
Tities Ofticers and/or Directors Officer and?gr Director City / State / Zip
D Lorrq F\.s\-\mg WA Mm ‘QA. Coqaa‘ Gr\~\ E \ %3':&&
A

ec. | Hidy S Tl [t Reudiindhoe R [Coge QAR 3826

10. | cortify that | am an officer or director or the raceiver or trustae empowerad to sxecute this application as provided for in chapter 607 or 817, F.8. | iuﬂher certify that when filing

this reinstatement application, Yfe reason for dissolution has bean eliminatsd, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all faes
owed by tha corporation have, e names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application fs trus amn ¥ signature shall have the same lagal effect as if made undar oath.

b 3o () Ru-gta

SIGNATURE AN TYW PRINTED NAME OF SIGNING CFFICER OR DIRECTQR Dawe Daytime £hona #

N\

SIGNATURE:




