'] . \
PLEASE READ ALL INSTRUGTon% BEFORE COMPLETING TH_}S FORM.

o

\'it-u. (-

FLORIDA DEPARTMENT OF STATE

Secretary of State 08 FEB -7 AM g: L0

DIVISION OF CORPORATIONS
2LURE TAR Y OF 5 ]ATE

CORPORATION
REINSTATEMENT

E A0011 1602

IALLARASSEE,
DOCUMENT # P O\ 72324 FLORIDA

1. Caorporation Name

E

= ] =
=

[t

=
30

pER]
3

FRIRAR | 1NC 0270 7/ 08— 0101 4~ 3. 75

DN 1 BSOS

Applsed For

GUL—(FOR{ mﬁ f‘)ﬂ; —GU- L:F POQ"r ,'l’/t;bn\i‘l.)ﬂ; ] 5_FE|-N€“ber3 —i g 57 ‘1"5 2 i Not Applicable

7. Name and Address of Current Rogistered Agent

NamE CAA s ' H ic i i
M . he reinstatement fee is imposed, except in
oRtons- Hies
—— Ry p(:"; : ‘gN — N‘/i - l (0 - — urcumstances which the entity did not receivei
wreet Address ox Number is Not Accepta f’f) - ' iy the prior. notices. By checkmg this box, you
- -l ' el e
: 1o 2, S i MMB{L oIWNT gL\L) < @Te certifying the prior notices were not
Suite, Apt. 4, Etc. received and requesting the reinstatement
~ - .
fee be waived,
City State Zip Code - ) -

GU\,,?PO R7 FL 332707

Zip Counlry Zip Countr 6.
’537 0] U $. A 3%7 o’ () LA CERTIFICATE OF STATUS DESIRED@

8. !, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or §17.0503. F.S.

Signature of ws\};;\/%e:ﬁa ' Date ! / l-l / 08
q T

Registered Agent
REGISTERED AGENT MUST SIGN

9, NMames and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

ies 4 Name of Sueet Address of Each ] ]
T'“F?\ Officers and/or Directors Officer and/or Director City / State / Zip

@f CAlot v MoRdon -Hiag | £902, Srimmer Bt Lovy GULFFRT, FL. 3377

N‘-’QS‘ Bt i, < MokAoh—Hias — [ Koz Syrimmer” fouir £ud GuF (67T, - S37:7

' . . Lot e

10. | certify that | am an officer or director of the receiver of rusiee empowered to execute this application as provided for.in chapter 607 or.617, F.S. | irurther cemfy lhal when fi llng
this reinstatéfient appiication, the reasan for dissolution has been eliminated, the corporate name satisfies the requlremenls of section 607.0401 or 617.0401, F.5., that all fees”
owed by the cerporation have been paid and the names of individuals listed on this form do not quralify for an exemption contained in Chapter 119.'F.5. Thé infoimation indicated
on this application ig lrue and accurate, and my signature shall have the same legal effect as if made under oath. Ao e .

\\\1Io’n’ 2273 s - babo-

Date Daytime Phone #

SIGNATURE:

ks

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Dl HES/UB"‘"G 1 UU 3—-!_1,]:1 +*1‘_‘;D N Dﬂ
S'?o?_‘ SHim mexrc Pomrrew) £q0')... SY{immen P(Jrl\ff gk"/’ QE"\A E:NT b_oq)
Suite, Apt. #. etc. Suite, Apl. #, etc. - "l F 'A I =) g! e

/ / q. ?aig lné:orporamid g:l (]ilé?hfled o
City & State Cily & State oo e e _i‘?&A / ! ?q*



