APPI;CC)QTION Sandra B. Mortham
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P Q400 00 SE (873 T e s
1 Corporation Name A . ?, R \7\\5'&0"1‘\’1'\ %}_S IYLC__ i WEEOIELSO%TDEA oL
F'n‘;'lcipal Place of Business Malting Address

52 2001 S 1377 Ave
MianM]  FO 33T

It above addrasses are incorrect in any way, line through incerrect Information and enter comection below, 00 NOT WRITE IN THIS SPACE

2. New Principal Oltice Address, Il Applicable 3. New Mailing Address, It Applicable 4, Date Incorporated or Qualified K B
To Do Business in Florida m ) A
Sutle, Apl. ¥, el Suite, Apt. ¥, eic. ;u.\m\ \u- 4' o :
. 5. FEI Number | Applied For
City & Slate City & State d " [ Mt Applicasi q
Zip Country 2p Country

7. Names and Street Addrasses of Each OHicer and/or Director {Floridta nonprofil corporations must list at least 3 directors)

Name of Ofiicers Street Address of Each . S
Tilla(s) and/or Direclors Qfficer and/or Director -City/ State/2Zlp -+
2 3 {Da NOT Use Post Offica Box Numbers) 4 =

g 1512\ 5 4o TRrvare] T
ez shues VQT& hady & 3R Mmﬂ'l L. 3313

= 113550-——8'
DDDEBE]?QB“DIMS——DM» Ak

T weESTS, 00 '_,,*._ah_am_js? i uu

8. Name and Address of Current Reglstered Agant 9. Name and Acidress of New Reglsterad Agent .-
Nama Pt -

' 6 ‘,. 6& Pﬂ' TL", Streol Agdress {P.Q. Box Nurnber ls Noi A;:e{atla:ble.) :
\ 5 \ 2-\ 6 w erC-C.Q_ Sulte, Apt. ¥, Elc.

Midmy  FL 331957

City

10. 1. boing apparntad the registerad afont of the above namag corporation, am famillar with and accept the obligations of Section 60 0505, FS
Signature of ) w‘ 5 W
Registored Agent . N - )

REGISTERED AGENT MUST S!GN

11. Does this corporation pay any intangible tax tothe ~ L
Dept.of Revenue under S. 199.032, Florida Statutes.  Yes Ela :

12. ¥ do horaby centify that the Information supplied with inis fiing s voluntarily fumishod ‘snd doos riot quamy lor the mptlon &
lease the Divisich of Corporalions lrom any Rabilily of non-compliance with Section 110.07(3)(k) In the event that the lnrarmntlon
coriily that { am an officar or diroctor or tho roceivor or tusteo ompowered to axocute this application as provided for In chapier 607 or 817, F.S, | further camlyhal filin
this reinstatemant application tho reason for dissolulion has bean eliminaled, tho corf:omto namae sallsfios the requiremonta of soctlon 607.0401 or 617.0401, F.8, and that'all !
feos owed by the carporation have been pald. The Information indicaled on |hls n ieation Is 1rue and & F.I e, my signatiirg nhall have mai famn lugnl effoct A8 if ma

tos..
?uod i doemod eln(m)pl from publlc attoss,

under cath.

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAWE OF BAGNANG OFFICER

.qnpmmon K




