Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS 960EC 19 ﬂH g: hG

DOGUMENT # PU50000295 s SECRETARY OF STATE

1 Curporalg:l;r;;.‘r H DA lB, P A ) TALLAHASSEE, FLOHIDA

FOR
REINSTATEMENT

Principat Place of Business Mailing Addrass

. y : OO0 205 920~ —9
790 W- Q2Klend Pack Bivd 5125079501054 001
sude 6 - 303 HHD75. 00 #3750

Sunyise ; F2 3335]

{f above addresses are incaect in any way, e through incorrect inforrnation and anler correction below, DO NOT WRITE IN THIS SPACE

2 New Pnncipal Office Address, 1l Applicable 3. New Ma:ing Address, Il Applicablo 4. Datg Incorporaleld oFIr Q}éaliﬁed
“<aMe as a——bQ\fﬁ sSame a= aboye To Do Business In Flofida
Suite, Apt K, efc. Suits, Apt, ¥, olC.
5. FE! Number Applied For

City & State City & Siate é 5-" 057, & ’7 b Not Applicable
Z Count Zip Country g 5-3-7.5."'\“. ¢ Fio rbquited

L Y ¥ CERTIFICATE OF STATUS DESIRED [] tot 4 Certificai6 of Stalus | -

7 Names and Streat Addresses of Each Ofticer and/or Director {Florida nonprofil corporations must list at laas! 3 diractors)

Name of Officers Sireel Address of Each .
Tivle(s) and/or Direclors Officer and/or Director City / State / Zip
] 3 {Do NOT Usbe Pos! Office Box Numbers) 4

— . 7o W. Ookland PaBid ,

p}b Ml&hc//e/ A Smb Sude B~ 3oz Sunrise . 3335 /.
— . 7500 Y- OéKland Pa Bl —
[ C/f)ﬂstpher )a/j Sude B~ 303 Swrvwew P 3335

REIRSTATEMENT Lg de. |

3.

8. Namo and Address of Current Reglisierad Agont 9. Nume and Addrass of Hew Roglstered Agent | .. L] qu
Hichelle A~ smith AN
7gw w aa_,{’ an d 1060; £ glyd . Sircol Address (P.0. Box Number is Nol Accoplabio) - .
SLU.:U/ 6 - F0= Suite, Apl. #, EIC.

5LLH]’I“-;'-¢-4) . 33351 Ciy srt__aﬁ Zip Code

’10 | being appointed ihe registored agent ol the above named comporation, am familiar with and accept the obligations of Section 607.0505, F.S.

| e Ao A il oao —i‘?/ﬁ’/ 7t

REGISTERED RGENT MUST SIGN

{Seo othor sido Tor Information
on Inlanglblo tax.)

11. Does this corporation pay any intangible tax to the E(
Dept. of Revenue under S. 199,032, Florida Statutes. Yes l:] No

12 1do hereby cerliy that Ihe :nlormation suppliod with thea filing is voluntarily turnishod and does not quatify for Ihe exemption stated In Saction 110.07(3)(K), Florida Stalulos. | ra-
loasa the Dwisien of Corporations from any hability of non-complianco with Secifon 118.67(3}{k) in the avonl thai the Infarmation sug}rzliod I8 doomod axempl from ?ub"o accoss. |-
cernly that | am an officer or director or tho recoiver of lrusteo ompowared to oxeculo this application as provided for In chaptor 607 or 617, F.S. | furthar cortl!* hint when filin
this reinstatement apphication Lhe renson for dissolution has baen eliminatod, the corporale nama satisfies the requirements of saction 807.0401 or 617.0401, F.5., and that ol :
fees owed by the corporation havo been paid. The infortnation indicatad on s application is truo and accurate, and my signalure shall havo tho same fegal ofioct as If mada |- . -

undar oain MieHelie A SMiTH 3
SIGNATURE: ﬂ%wa A AV’\L% ’%/ ”’/—ﬂ’ nm.(%w) o o l’%é?"-‘-

SIGNATURE AND TYPED CA PRINTEDHAME OF GIONING OFFICER OR DIREGTCR Daytime Phate #

e e A
AL




