_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC AT!ON weo,  FLORIDA DEPARTMENT OF STATE
FOR ( " Sandra B. Mortham

’“ g fS LED
| REINSTATEMENT t“” QLG Tovenon conponmons gFﬁETikv FSTATE
DOCUMENT # P9 0660 93302 |

1. Corporalion Namp

'R\"S“'\K (l'\@ e QQKR\U(KF‘\\M

[ Principal Piace of Business Mailing Address ‘ I l 1 ](ﬁ
AKIGA US 19 NowtH  Soite 302
ClEnwier) Flonn 3396 ISR 63

If above addrosses are incorrec! in any way, ine thicugh incorres! infermation and enter correction below,

s B
B
L aars)

2. New Principal Ofice Address, Il Applicable 3. New Maling Ofice Address, | Applicatle | 4. Date Incorporated or Quatdied
To Do Business in Florida ] ()! t:) 5 l
—_— — PR . P
Buite, Apt. #, ete. Suite, Apt_ #, elc, . R
o _ - o L. -FfEINumber A_ppllcd For
‘a“\ua SR
T 1T¢ Ty ' nl o - ’ §8.75 Aaditional Fee required

o I Gountry o Counlry CERTIFIGATE OF STATUS DESIRED [] tor & Corllficate of Statue

7. Names and Slrom Addrasscs ol Fach Olhcer and/or [)lreclor {Florida nonprohl comoratlon': musl list al Icast 3 dwreclors) - '

Name of Oflicers Strec! Address of E ach ' - i
Titla(s) and‘or Directors Officer and/or Direclor City / Stale / Zip
i o 3 (Do NOT Use Post Office Box Numbers)

E/_S'-_A\.\_{“C/\'_\?’“QMJ(R\.{W"\CL 202G Donnie Avouwe PG\m WMacver, FI. 3NLE3
Jﬁﬁmm BRiGinoont  |1032 LiGITe B«.Dee&.fﬁ}:mm) L 33¢ 261607

T ' AP S AR SR
~11212 /970072~
- O R £ £ 32 ) R EIERR o) ROR L
Bljgmeandn_ddress oi‘ Currenl_heglslgreq Age.n_y 7 ) ) ] ) 9 Name and Address of New Heglstered Agent

T Name

Michelle M RsHBein H?fwx LRIGLUAD LR

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

137 Ibt Ave W, Bioe SRES 1s 16 Noerh Sode? 302

Suite, Apt. #, Etc.

SAPET Nhcoot . L Y65 - SUiT *20;
f[&(«’u\rﬂrﬂl

Slate ] Zip Code

FLIZ3961
306
10. |, being appointed the rcglslered agcm of the above named corporalian, am familiar wilh and accem tha obhgations of Section 607 0505, F.8
k]
Signature of = \ ‘ -
Registered Agont ﬁ Date _ q ’

Does this corporatuon pay any intangible tax to the (See other side for inrom;auon
Dept. of Revenue under S. 199.032, Florida S_!_e_!ute__s_._____\fﬁf@g No D, o o )

}w{
151 EHED kGENT MUST SlGN

12. 1 cenify that | am an ollicer or diroclor of the receiver of tiustece empowored to execute this application as provided for in chapter 607 or 617, F.S. | further corify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirempnts of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify lor an exernplion under seclion 119.07(3Mi). F.$. The information indicated
on this application Is true And a¢curale, and my signature shall have the same legal efiect as it made under oath.

v i IS

SIGNATURE: }S\Q)«J& TRARK R U afdsen ”/‘)’/( |l B AR LAY

1GNATURE AND YYPED OR PRy O NAME OF SIGNING OFF:CER OR DIRECTOR Date Daytime Phono #

CO2E040 298



