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FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ' Jim Smith o
REINSTATEMENT Secrelary of State 02CCT 31 AH 8: 06

DIVISION OF CORPORATIONS

BRI R T O B VIR
SEUHRETARY UF ST A0

DOCUMENT # PaU0006’L5U0 TALLAHASSEE, FLORIDA

1. Corporation Namg

" B3 Shoottad Diive| S Spee REINSTATEMENT A§.00

Suite, Apt. #, etc. Sulte, Apt. #, elc.
4. Date Incorparated or Qualified
To Do Business in Fiorida / /l / ?5
City & Siate City & State
F 5. FEI Number Applied For
Lorida :

; = . - 5q - 39\% L*'q 77 Not Applicable

Zip . i Country Zip Country & o ErT o

" CERTIFICATE OF STATUS DEsIReD [X] B

7. Name and Address of Current Reglsterod Agent

Ll ape [ chelao T inir A T

Street Address (P.QBox Numbar is Not A captable)
Soo Steeddod. DN 5000087

Suite, Apt. #, Etc.

¢red agent of the above gamed corporation, agy familiar with and accept the oblig ;‘j—.
Signalure of !{ 4 ( /&.\f/ ~ B
Registered Agemt Date _/O, / ¢ %

“REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list af least 3 directors)

; Namae of Streot Address of Each ) .
Tites Officers and/or Diractars Officer and or Director City ! Stata / 2ip

D | (Jilliane_[Nichsloo | S62 Shetlok Lhive |fatelmed, £ 33813
O Supie (icholso | 843 Shatbot Dnive Jokohond, £ 33213

5
10.) &E!ify that | am an officer or diractor or the receiver or irustee ampowered to execule Ihis application as provided for in chapter 607 or 617, F.S. | further cerity that when fiting
lhis'r'ainstatamanl application, the reason for dissolution has been aliminated, tha corporate name satisfies the requiraments of seclion 607.0401 or 6170401, F.S_, that all fees
owetl 6§ the corporation haje been paid and tha names of individuals Hsted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on application is true ajd accurate, andg my signature shall have the same tegal affact as if made under oath.
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ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR hte Daytime Phone #

SIGNATURE:
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