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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION gse.  FLORIDA DEPARTMENT OF STATE
FOR (%é ﬁé\' . Sandrg B. Mortham FIH‘D

Segretary of State
REINSTATEMENT .

o DIVISION OF CORPORATIONS

LI _ owsioNoF comroraTions " | e Bt 2105
DOCUMENT # A40000 175 82 g7 SEP 25 Fii 2:0

t. Corporation Nams . —_— 7 QuCHE : CE BINE
/C/é | 1S // VS %’ﬂt’ »’2{5 TALLARAS

FLCRIOA

Principal Place of Business " Maihng Address N g{
2040 o Y3 S/ ;j_o%o. /5'5/3%3 75
rami Ff 23175 o S35

i{ above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address { Applicable | '3 New Maiiing Office Address, H Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida
Suite, Apt. #, etc. T T suite, Apt 4, et Pt
5. FEI Number y’ipplied For
City & Siale TR T T Gty & State Not Applicablo
- 6. I ]
Zip Couniry ap Country CERTIFICATE OF STATUS DESIRED ] 58}1{: o Cp doduired

7. Names and Sireet Addresses of Each Olf};cr and.‘o: Ehrector {Florida nonprofit corporations must list at {east 3 directors)

Namp of Officers Sireet Address of Each
Tile(s) and/or Directors Qfficer and/or Director City / Slate / Zip
1 2 7 3 {Do NOT Use Pos! Office Box Numbers) 4

| Bk s | 1pop0 s 3 57 | Mlars, 7 33178

AEOLEESOEY g
T 05/55797--01139-—002
wH# OB, 00 k1 0000, DL

| 8. Name and Address ol Currenl Registered Agent 9. Name and Address of New Registerod Agent

RCINSTATEMENT 7277

50 9.

N

Name

| Bresors eyns
/ 20‘/0 5#). 43 ‘57/—- Suite, Apt. ¥, Etc.,

I%/ '4'”7/ ’ /é 3 5/ 7( City Stale | Zip Code

Sireot Address (P.O. Box Number is Not Acceptable)

10. 1, being appointed the registered agent of the above nama rporgion, am familiar with and accep! the obligations of Section 607.0505, F.5. :
~

Signature of j o f - ,
Flegglslered Agent _3 - R / il e - Date _ ___ L"//;’ ? 7

REGIS MUST SIGN
11. Does this corporation pay any intangible tax to the {See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] NOE on Intangible fax)

12. | certify thai | am an officer or director or the receiver or trusies empowered to cxecute this application as provided for in chapter 607 or 617, F.S. ( further certify that when filing
this reinsialement application, the reasen for dissolution has been efiminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., ihat all fees
owed by the corporalion have been paid and the names of individuals lisled on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Wﬁb %@4& Bﬁfé‘?f?___ /C/é e S
ATURE AND TYPED UR PRINTE SIGNING OFFICER OR DlHECTM

N

27/77 () wpe o527

DPéytme Phote ¥
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