.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

NS B O A
. 4 '

v w ;‘

vdesra

CORPORATION ‘_ FLORIDASDEPTRTM;EthOF STATE LooRdem e ]
.; ecretary o ate .
REINSTATEMENT -q . DIVISION OF CORPORATIONS G.i JUTJ - I PF‘I I: 30
“t"
- f LT SR
DOCUMENT # P%/QOQQ 0786 2 L ILAHASSEE. FLORIOA

1. Cormporation Name

j_l\e DE.S;V:\J éeoufa,ln¢.

2. Principal Office Address - No P.QO. Box # 3. Mailing Office Address REINST A I E MENT% -J/

12273 Fmcesip Coggt Phaf 12273 Enceas ¢ Phw CR2E081 (1/07)
Suite, Apt. #, efc. Suite, Apt. #, efc.
4. Date Incorporated or Quallfaed
7 1177 To Do Business in Flarida /23/ {9 95!
City & Stats City & State
. - 5. FEI Number Applied For
f-
Dl:’Sfln ;Z- DES Fin /L S¥-F300%s5 Not Applicable
Zip Country Zip Country 6 ]
32:’3"@ s 5,4 22850 [/ SA CERTIFICATE OF STATUS DESIHEDD it e e
7. Name and Address of Current Registered Agent
Name, . - |X . I .
- The reinstatement fee is imposed, except in
EN Ja&m:en f' HnpERSson circumstances which the entity did not receive
Straet Address (P.O. B"f Number is Not Acceptable) the prior notices. By checking this box, you
-l O’ Crale are certifying the prior notices were not
Suite. Apt. #. Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

Ford (Dalton B Esch FL| 205%¢7

8. |, being appointed the registered agent of tha above ngmad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of
i Date

Registered Agent
R‘EGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / Stata / Zip

Titles Officers and/ar Directors Officer and/or Director

? rBEﬂj.q;hnn F Andeesin S69 L'omBRe @.rele Foet UQI‘I’JMBelQL‘F:)f¢7

b %Argn 6 . AﬂDélJé‘h 569 'omBRe G‘,—c__fi- f latén, Bél-d 3_25’59*7

L e e e e

L TP =010 -~01 3 =0, )

'—i-l_i I_l_i l-—i—. n.___l:n__.'-f-—f
WOT--01002--014  #£150.00

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %W\XC;W-— ‘p ‘Mﬂb\k— L % | 2¢07]

SIGNATURE d{o)rvpen OR PRINTED NAME\CF SIGNING OFFICER OR DIRECTOR Daytime Phone # /]

A



