o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State | _ ~
DIVISION OF CORPORATIONS 0l SEP 25 PHI?: 26
DOCUMENT # ¢ 76 0020 3O L7 SECEERny oF s
1. Corporation Name T"‘u AHASIER -’}RID-/\

T T STenr terforakbion

2. Principal Office Address __| 3. Mailing Office Address ‘ : Em O O - O
[292 pen gl | SpmE REINSTATEMENE OO-O [,
Suite, Apt. #, etc. Suite, Apt. #, etc. :
4. Date Incorporated or Qualified
Te Do Business in Florida S - —
Cily & State //._Z City & State L/ / q q 3
A - 5. FEI Number Applied For
/ . A
M W/ﬁ’/ é ? 09 7 6 CP 3 L Not Applicable
Zip Country Zip Country 6. :
BSIILYR | e A : CERTIFICATE OF STATUS DESIRED £%, Rtthd a Certinate of Staes

7. Name and Address of Current Registered Agent

N
an:%/(w,uc/sz_z’ J - RESTREPS

CHCHOHO A T P o L=
Street Address (P.O. Box Number is Not Acce_]}_able) FARER ."'ilI' -}_E-?f;'i—__'ﬂ IEIBEI_“ 12
/2 9o e kD00, O ##¥sSR0, 00
Suite, Apt. #, Etc.
Stat Zip Cod
Y ﬁ/”ﬁ?/‘ FE.LB ip Lode I

B. |, being appointed the registered agent of the above named corporation, am famitiar with and accepi the obligations of section 607.0505 or 617.0503, F.S.

Signature of g % /L_V
Registered Agent Date

REGISTEHED AGENT SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

| Name of Street Address of Each ; ,
Titles Officers and/or Directors Officer and/or Director R City / State / Zip

fU 571 '/7/4%;45/5/; e J 7z "?/7?_,,-‘/’4, ] A T2 e Z7s7 s o iaim PL, 3342

A V_UWA/'//E/?N#’/VQ/C’Z' Ny C 02 oo =

= imintal E 2 L D=
_ jj—"l:,f{!l-:u‘r——rﬁl 30--013 —

sxedq, 00 eegq0a, 00

- 10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | turther certify that when tiling

this reinstatememnt application, the reason for disselution has been eliminated, the corporata name satisfies the requirements of section 607.0401 ar 617.0401. F.S. tpat _alr Fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same tegal effect as if made under oath.

SIGNATURE: /r" '\// — L PRy -0l . 308 LE5E 452/

SIGNATURE AND TYPED OR PRIEH’ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




