PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of Slate”
DIVISION OF CORPORATIONS

DOCUMENT # Y74y

1. Corporation Nama

S Q3R 1S9
Michael Hca(JUO-FOs fNC-

2. Principal Office Address - No P.O. Bax #

355 W. GraNado. BV

3. Mailing Office Address

L 170 StandisH prive

Suite, Apt. #, alc.

Suite, Apt. #, atc.

Eabia ¢

e

HED
08 JAM 18 AM 8: g5

PR

ELHETARY OF STATE
ALLARASSEE. FLORIGA

RFONSTATE ™™ b 08

CRZEQB1 (12/07) + o » mctem

_ _. To Do Business in Fiorida

4. Date Incorporated or Qualified

City & Stata

otmonNd Bedch, FL .

City & State

. 5=34-1994.

ormond Beach, FL.

227 | TUSs A

5. FEINumbar

593343130

Applied For

Not Applicable

Zipsa\] '76 Cozjt:ygl A\

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name R
MichaeL Acqa,uafg
Street Address {P.O. Box Number is Nqt Acceptable}
(70  STaNgi1sHl Drive
Suite, Apt. #, Ete.
City State Zip Code
Ofrond Beach. FL| 32(76

The reinstalement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of ‘

Ragistared Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 4505 or §17.0503, F.S.

j-i3-08

Date

REGISTERED AGENT MUST SIGN

9. Namaes and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ol

Tities Officers and /or Directors

Street Address of Each
Officer anc/or Director

City / State / Zip

P

_Michael Acquaro.

o Srandish Drie

OrmonNd Ge_a”d\f FL.
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t
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—
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=
fan)
4

SIGNATURE:

10. | certify that | am an offices or director or the receiver o trustae empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt {fees
owad by the corporation have been paid and tha names of individuals listec on Ihis form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

kel Ocgposra

[=12~98 z86-uy)-6695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




