PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham

- Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

pocuMeNT #¥AB0000IT TS [

1. Corporation Nama

PR ONPT IMAVCT AD EXRORT JMNC -

Principal Place ¢f Business Mailing Acdress

-1

LED

CHEIE 2S5 IMIG: 1T

26/7 N . /7 LA . SCITNY ST LN
ForDer10 Géqcd, FomZano LEAH
£FU 3306¢ FL 23084
If above addregses are incorrect in any way. ling Inrough incorrec information and enter correction below. DQ HOT WRITE IN THIS SPACE
2. New Principft OHfice Address. Il Applicable 3. New Malling Address, If Applicable 4. Date (ncorporaled or Qualified .
To Do Business in Florida

29l T NH L7 LN

Suite, Apt. ¥, etc.

5. FEI Number

L5 -0573973

Apptied For

Suite. Apt. &. elg.
City & Sae | City & State
ForiPawo Lena 5 FL
Country Zip Couniry

* 330869 | B hounes.

6.
CERTIFICATE OF STATUS DESIRED

E d Additio

7. Names and Bireel Addresses of £ach OHicer and/or Diraclar (Florida nonprolit corporations must kst 2t teast 3 directors)

Not Applicabla

+

Hame of Officers

Street Address of Each
Officer and/or Director

City / Sfata / Zip

Title{s) and/ar Direciors
2 3 {Do NOT Use Post Otfice Box Numbers) 4
P- Pors AL 353
D. | Herr1ove Conig 2SN W 7 LA FOrt POND BEAYS , FL 3306y
PomPaontv BeacH, Fl 3306y '

=

REINST A‘

CR2EGI0 {12005)

B 8. Name and Address o! Current Reglstered Agenl .9. Name and Address of Now Heglsleraﬁgem
Nama
/o : .
% MEIWt CUNIIA Streel Address (P.O. Box Number is Not Acceplable)
/ A
26 7 w17 i Suite, Apl. ¥, Ete.
Porgpnwo Etnckl, L 3306y |
City Siate | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

oae _ 08~ 223

Signal {
Hgnalure of <

Repistered Agent
4 REGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Yes D No D

Dept. of Revenue under S, 199,032, Florida Statutes.

(See other gide for information

on intangible tax.}

12. | do hereby cervly 1hat the information supplied with this liling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | re-

lease tha Division of Corporations from any liability of non-compliance with Section 119,07{3)(k) in the event that the information sug lied 6:? ;ie’:argeldfg%mpi irgr; ?rtjbthc T?::ca'foi_s. 1
or 617, F.S. ar cartify that when filin

cenily thal | am an officer or director of 1he recewver or truslee empowered 1o execule this application as provided for in chapler 6!

this reinsiBlament apphcation the reason tor dissolution has been eliminated, the corporate name satislies 1he requiraments of section 607.0401 or §17.0401, F.&., and thal all
fees owed Dy ihe corporation have Jeen paid. The information indicaled on this application is true and accurate, and my signature shall have the same legal effect as it mace

(Fov) 95¢-0%6¢

under oath.

X

OF - 72-9P

" Dayhime Phorg ¥

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dute




