PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

LY K
CORPORATION 4 FLORIDA DEPARTMENT OF STATE F | L E D
REINSTATEMENT ; Secrétary of State

CIVISION OF CORPORATIONS ~ O0TAPR20 AMH: Sh

TARY OF STATE
DOCUMENT 3 quoaao Ii‘/‘// TrS\LEIA iInSS LEFE):HBA

1. Corporation Name

C'auf an,Tnc. S00099245409
0473070701001 =-013 #1050, 00

1000 Dayside Ternie | 1000 Qearside Termee | REINSTATEMENTL

Suite, Apt. #, elc. ! Sune, Apt. #, etc.
.}- ” N 0 4. Date Incorporated or Q}J.aliﬁed I
C,tyggﬂ:te # 803 — S:a{ # g 3 To Do Business in Florida ua f‘A I /”¢ I
5. FEI Number Anplied For
mt/,q,,fc Cizlas l(mm Fécwamffas’ 1ps00115 b

6. 1
CERTIFICATE OF STATUS DESIREDD A

7. Name and Address of Current Registared Agent
N
ame TA omg_s P I'n % erso// DThe reinstatement fee is imposed, except in
Shroat Address (PO_B — circumstances which the entity did not receive
ree ress ox Number is Not ﬁ/ . . . .
the prior notices. By checking this box, you
40&&"&73‘ m ”ﬁ’;# gas are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement
: fee be waived.
City . . State Zip Code
oM, FL| 39/38
M————

. am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Date ’y/:g-é 7
vl

8. |, being appointed the registered a

Signature of
Registered Agent

/JﬁGISTERED AGENT MUST SIGN

[
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each Ciity / State / Zip

Tites Officers and/or Directors Officer and/or Director

P |7 homas /?Z'Qgcrsoﬂ 000 A Temnce, puf#803  Hoap: FL 332

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form de not gualify for an exemption contained in Chapter 119, 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.
SIGNATURE: /Zﬁ 4/3'47
NAME'OF SIGNING OFFICER OR DIRECTOR V4 D}/ Daytime Phone #

SIGNATURE AND TYPED OR PRIN

P4 w Mkt ADD 90 MNT




