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DOCUMENT # ? XN oMU SRS TRLLAHASSEE, FL.ORIDA -

1. Corporation Name

\__Qc\’s H%?(LDE‘.‘:E\.C:N INC

2. Pprincipal Oflice Address 3. Mailing Office Addrass
T100 Nest 24 Dog] 1700 W2 244 Aws
Suite, Apt. #, etc. Suile, Apt. #. etc. +
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the above named corperation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
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Signature of
Registerad Agent
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9, Names and Streé{ Addresses of Each Officer and/or Directer (Florida nonprolit corporations must list at least 3 directors)

: Name of Streel Address of Each . )
Titles | Officers and/or Directors Officer and/or Director City / State / Zip

Resobur gﬂ%b_m.eoo A D "s{%_ui SETET My, B 32188

- P g Tl

o ]

ENT

REQSSTRTER

7 ( }\)
10. | certify that  am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certily thal when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that a'l fees

owed by the corporation have been paid and the names of individuals listed on this form da ot quality for an exemption under section 119.07(3Ki). F.5. The information indicated
on Ihis apptication is true and accurate, and my signature shall have the same legal effect as # made under oalh: "
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