PLEASE READ ALL INSTRUCTI

@ j ;* {
i NT * DIVISION OF CORPORATIONS - - /4 80

C 99

————— — V)

DOCUMENT # ¥. AASQ00S1C0S e, Y14 4

1. Corporation Name 4({ j‘r%fq:ﬁ ﬁf/ .
H {,«-

: o S
SANN el G . A
— ‘ - — . X — )
Principal Place of Business Mailing Address ;::’I:]BDD”*BD:_:&;BL_ "‘"’f:.;
B0 N> - R Lalaie - D514/ 01 119011
Ve A e, Ui Q{Q& e PR1243. 75w 200.00
Qg)rw\su\ﬂ . Kasa-=N =Y

If above addresses are incorrect in any way, line thraugh ingorrect information and enter correction below.

Jtz;. New%tncipal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
NS Lo Les . ) To Do Business in Florida < \l \_ -
Suite, Apt. #. elc. Suite, Apt. #, etc. q
U N 5. FEI Number Applied For

Cily & Slate < City & State o E,‘E"—( )g TS 1+ Mot Applicabe
0o RO SNy _ 5. i
Coyntry - Zp Country d faditional Fee required
Zéf)l B3y \%g ) | CERTIFIGATE OF STATUS DESIRED (] [l

7. Names and Street Addresses of Each Officer and/or bfrggé}"('!:lorida nanprofit co_ﬁaorations must list al feast 3 direr:‘tbrs) )

Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / Slate / Zip
z 3 (Do NOT Use Post Office Box Numbers)

2508 Ll BV AN Ry Reven S s

P-O Nowmes Vo imxor™.

) AR Endi COTROT
MO Mathee\ Tikerd  [Reve Mk oSS

0 a2 V€ Yok so (530X Ll mr Ondelyg 0e Rensan, 225433

7

U e

4199

Bl ve

8, Name and Address of Cutrent Registered Agent 9. Name and Address of New Hegi_sléred Agent

Ao e, tahr$o~ I

"b%@% \_Q\,Q_C')Q\;Q\:b\r 4 ON\R"_Q - Street Address (P.O. Box Number is Not Acceftame]

MAYENRY (1708

RO RSA, TO RRER, Sulte, ARL ¥, Elc
amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

City State | Zip Code
2
10. 1, being appo;\t—efé regftered agent of th
Signature of £ 7
Hggistered Agent % : - T pate i/” /ﬁ e
REGISYERED AGENT MUST SIGN® ' t

FL
11. This C&yﬁ)ration owes the current year 1 tSee otnher side for information
intangible Personal Property Tax due June 30. Yes L] No-g— _ on ntangble tax.)

12, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517 £ S. | further certify that when filing
this reinstatement application, Ihe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under secltion 119.07{3)(i), F.5. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.

Gl DeNre Yihg (SpmEees

SIGNATURE AND TYPED O Pnﬁu?ed/rﬂﬁé"ﬁféféﬁiﬁe OFFICER OR OIRECTOR Dzytme Phaone ¥




