3 s "{" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EF%SM
i

~4h-w|-

PR FLORIDA DEPARTMENT OF STATE _ ‘
i Secretary of State 03 MOy -7 PH 2 59

DIVISION OF CORPORATIONS

CORPORATION &
REINSTATEMENT g%

DOCUMENT # Az sewono 787

1. Comporation Name

i Feniny Servi s e REINSTATZMENT .5

AO029 15537

. T e 3 (R el
2. Principal Office Address 3. Mailing Office Address ln'{,d? I:LJ U 1 I:!b"" ;JDE ﬁ*l o, l‘"“]
354 2L AVE No | Sanf s |
Suite, Apt. #, elc. Suite, Apt. #, ofc.

/v/ A : 4. Date Incorporated or Qualified ]

. To Do Business in Florida
City & Stato City & State - . l
= FEI Number - Appiied For
7 @75?'2560/4’6 P s o | - IP-B30 55 [ Incthesicaie
er Count:y - T _Zib - T _Cf)‘untry - 0 6- - .
S372 3 Vg9 3 CERTIFICATE OF STATUS DESIRED [_] RESAGSaloub
R

7. Name and Address of Current Registored Agent

Neatépine, AELpaes

StreelAddress(PO Box Number is Not Acceptable)

3 3974 gusnvs foeri

Suite, Apt #, Ei(: e RATTVE YD AT 5

Name

BN

- R

. . City . , . ) . State 2Zip Code
= /E;-Efeéeae@ . I FL | Y3723
o .
B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature W{' . ‘ O /D
Registered Ag i ~ Date “ /2' - /";
~ w;dmem MUST SIGN

9. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

CR2E081 (10:02)

: Name of Street Address of Each ’ ]
Ttles Officers and/or Directors Officar and/or Director City / State / Zip

V237 | A kbotny 7 aserencs—| Scsrnmss 2 p prs—| 5

/’75:“7%2 F3704L

10. i cerlify that I'am an officer or director or the recaiver or frustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 507.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath. 3

: s/ / ( 727
SIGNAW . Ned= é"ﬁQﬂM JRE T %,_,3 L23. 2224
Wummn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

77



