s Ly

PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETI}\IG THIS,FORM

DOCUMENT # PA4CCO0 St |

1. Corporation Name

Tre Ui Serlement plignce  1ne

2. Principal Office Address 3. Mailing Office Address

2106 5 deear L2194, & Qceanw Lo

Suite, Apt. #. elc.

e Suile. Apl. #, elc.

CORPORATION FLORIDA DEPARTMENT OF STATE OSHOY I PH 3Ly
Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS IUREEE
*‘?*“ = ERIY

CRZEDB1 (12/05)

City & State

/ de J l J’ o J‘- 4, Date Incorporated or Qualified
i E Sote To Do Business in Flarkia ( i 9 g) /Qmﬂ_

Couniry j Zip Country

'93 3 36 Brow A

- 5. FEI Number
f+ Lovo 47 Fl lauvs Fln s — e
3 3 3/ ¢ /3 Wﬁn/ G-CERTIFICATE oF 5TATUS DESIRED] ] e

Applied For

7. Name and Address of Current Registored Agent

e~y fFecket @I

Streel Address (P.O. Box Number is Not Acceptabile)

Qi6d J. Gcea~ L

Suite, Apt. #, Etc. -
H 1L ed

CEors LAvo tla 23 g

State Zip Code

FL| 3 33/6

REGISTERED AGENT MUST SIGN

8. |, being appointed lh&l}tuﬁof the abov comoration, am familiar with and accepl the obligations of section 607 0505 or 617.0503, F.5.
Signature ot (W
Registered Agent /‘(’?

Dals&L\‘B!O(J

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must dist at legst 3 diractors)

Titles Name of Street Address ol Each
Officers and/or Directers

City / State f Zip

Officer andfor Director
Pres | Hemnry  Fecket B 13,600 £ dceay LN 4 pr

Fi Low 1 333/

o I IR E B i e e A
V1 e i d-—o? +%90n, 0 -

on this application is true accutate, and signature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or rustee empowered 10 execule this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstaternent application, #ia aason for dissoludion has been eliminated, the corporate name satisfics the requirements of sectlon 607.0401 or 6170401, F.S_, that pil fees
owed by Ihe corporation been paid and mes of individuals listed on this form do not qualify for an exemption contained in Chagpter 119, F.3. The information indicaied

SIGNATURE: \ pon PRAT T H\ b ] Z QTV -3 33 Y3700
SIG@E ANI} TYPED OR PRINTED NASTE OF SIGNING OFFICER OR THRECTOR v

Daytima Phone #




