FOR / s Secremr}ofsme'

REINSTATEMENT Sl D.wsmmmm'_
DOCUMENT # Poﬂﬁ 000072753

1. Corporation Name
Mru, EFl .35/ 1
Principa!l Place of Business ’ Maiing Addrass

If above addresses are Incomect in any way, unethfwghlnconudlnfomaﬁmwmeomdion below.
2. New Principal Office Address, If Applicable 3. New Mailing Addrass, If Appiicable
) .
Sulte, Apt. #, etc, Sulte, ApL #, etc.

20

Cily & State Citys Sate . .

Zp Country Z’?a 7Cauntry . cenmmmorsmusmm
2! i ‘E . LYICE, Vo
7. Names and Streot Addresees of Each Officer and/or Direclor (Florida nonprofit corpotations must Est al least 3 dicectors) - Coak Lo

Name of Officers Stroet Addross of Ench
Title{s) and/or Directors . Officer and/or Direttor
1 2 {Do NOT Lise Post Office Box Numbers)

pPo \\MM/

To | dim  FionA-

8. Nama and Address of Current Registered Agenmt

Signature of -
Registerad Agent
REGISTERED AGENT MUST S!GN

11. Does this corporation pag ang intangible tax to the

Dept. of Revenue under 032, Florida Slatutes -

Trke T
12. 1do he mnmmlllholnfnmﬁmwppllodmhtmmmllmlvm lnddounoi
lease the Division of Corporations from any lablity o mnoomplllma smmom)( ) in um
certify that | am an officar or dirsctor of the receiver or mpmnd [ ol or 817, F.8, | further.
this reinstatamant application tha reason for dludutlon hu sliminaled, the uﬁlon 007.0401 or 817.0401;
mn;"ommmbytrnoomaaumhavomnm Iorrmuonmmmm ) my signature shall have the same hod
u ‘ b

SIGNATURE:




