N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILE D

DIVISION OF CORPORATIONS
06 JUL 27 PH 2: 56
DOCUMENT # PCIL\ 00 0090HYY SLURLTARY OF STATE

Col ration Name f—“!i LA {‘H ‘:E{- r
1L§ﬂ%nﬁcrm S Camp\e‘(e Moo Sue Tne SSEE FLORIDA

12005 ka/Po(u\xo
Lavtara . FL 33HGZ

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Malling Office Address ; S ‘L* 0 0L
' ) e nn. ~ _
1360 Hgpoluxe id Savn < ' O CREEGST (1208) T O
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida - -
City & State ; City & State I 2 ! (‘f q L’I
| CAAN C 5. FEI Number _ Applied For
MC’\ ‘ GS-0550914 Not Applicable
Zip Country {4 2ip Country 6.
3346 L Pa,\ wm Ak CERTIFICATE OF STATUS DESRED[_] °

e
7. Name and Address of Current Registered Agent

[ Robert Longhotiom

Sireet Add (P.O. Box Number is Not Acceptable
rass x Number is pi ) \-SOCJ H%PO\U\‘}(O Rd

Suite, Apt. #, Etc.

State Zip Code

[~ Lo fama FL| 33462

8. |, being appointed the rdfjstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ’) 8\3—"0 b
Registered Agent Date

el REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officars and/or Directors Officer and/or Director

[ Robhext \_cvigoottem (300 Hy po(um R [Lamtena L 33462

City / State / Zip

VP | Stephanie Langhotivan oo Wy poluxekd | Lanmtara £C33462

Ko
187 EoOnTERRTARSS
I'\'?Uﬂ".' NE--N1N3--025  wxdC0 N

10. | certify that | am an officer or director or the receiver or trustee empowered to axecuta this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application t& true and accurate, and my signature shall have the same fegal effect as if made under oath.
SIGNATURE: &@ \MA’ D Lorabotom (Prﬁ g )&S’ } bb Shi-sW oriP

sn;nl‘ua‘! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




