(\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
socmer s PSS

\Hdl A ‘?\{,M\J—- T) C. (A

2__Principal Office Address

—}~ 8. Mailing Otfice Address

72616 W. Woters Ave.

2516 K- WaAtsg

4_ Date Incorporated or Qualified
Teo Do Business in Florida

I suite, Apt. ¥, otc. Suile, Apt. #, elc.
City & State Crty & State
’GAU-{’L, ﬂ/ l [/PVS /4—— R/
Zip -t Zip Country

CDUUS 'A'

33014

5. FEI Number

54 329 11

Applied For

I

6. <L =
CERTIFICATE OF $TATUS DESIRED'

7. Name and Address of Current Registered Agent

Not Applicable

" Dayd A Leire Dt .

Street Address (P.Q. Box Number is Not Accytabla)
LI

¢

W WW&A@:

=105

A0, ¢

REGISTEHED AGENT MUST SIGN

Suite, Apt. ¥, Ete,

- \W | |
8. |, being appointed the registerad agent oi the above named oorpomtmn am tamiliar with and accept the abligations of section 607.0505 or 617.0503, F.S.
mmm‘za =03,
Heglsisred Agent 6 Date /"' L/ "a

9. Names and Street Addresses of Each Officer and/er Director (Flerida nenprofit corporations must list at least 3 directors)

Titles

Name of
Officers and for Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Dawd A. Cuca

2816 W. Weker S Ave .

wﬁ/ 32614

4

SIGNATURE:

40. 1 certify that | am an officer or director or the receiver or trustoe’ empowered to exeaute this apphcahon as provnded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The irformation indicated
on this application is true and accurate, and my signature shall have the same iagal effect as if made under cath.
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Dayﬂme Phunel
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CHZEGST ([/01)



