_PLEASE READ ALL INSTRUCTIONS BEFORE C

FLORIDA DEPARTMENT OF STATE

A,
o

APPLICATION , . ,
. FOR {f” ‘3—4;—‘5‘ gatherlne Harris
. 5 E] ecretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS

DOCUMENT # 390 <
LA j/“oo@:fg/ JHC

1. Corporation Namea

Principal Place of Business Mailing Address

G b S0 AWy Bilock o
aryys 7?3//:) Fench Fhesr 33 577

It above addresses are incarract in any way, line through incorrect information and enter correction below
2. New Principal Ofiice Address, If Applicab! 3. New Maling Cfiice Address, It Apgiicayle

&b B0 Miny BrRook /<8 | (680 Any BRook Bl
Suite, Apt. #, elc Suite, Apt #, aic
Ao &

AP A

Cily & S City &
Z3y an‘;:z/‘fa o Bk /r//¢ 1;‘3::;;/7:9 n ek fi‘/,';!
2Zp Country

|

Tt Bedch Pt Bench |

23437 334/5’7

OMPLETING THIS FORM.

-~ e
.k
o

cgFEB 26 Pii 320
:.if.aE

"\:;* Rea CETORIOA
L L R
-Ul'_l -0

KEMNS) ATQMENICW CM

4 DatgIr lncorpora!ed of Qualifiad
To Do Business in Florida
Applied For
Mot Applcable i

TF% Mumber
b5 085FEI2025™

: $8.
CERTIFICATE OF STATyS DESiAen [

75 Additional Fee requied
for a Certibicate of S1alus

7. Namas and Street Addresses of Each Otficer and/or Direclor (Florida nonpror.r corporations must list at beast 3 directors)

Street Address of Each
GHicer ana’or Director

Name of Officers
and’or Direclors

/?0”#&) _/(27?(
Craeol XAU

Titie(s)}
1 13

e
Secr
YP

(Do NOT Use Post Of ce Box Numbers)

i é 6 5& _[32?00/&’ K c/
Hé,éféﬂ&@?@iﬁéﬁ

City / State / 2
4

| oynra Bty /f//f 534/3'7
Cogutin B P 33937

8. Name and Address o-i ciunrrar!t R}glsler;&_ngeni .

Kowmso A
6430 Wik Brook Kl

“Boywiton Beh Fg F3Y37

| Name

[y

9. Name and J Addresa n! New Heglslersd

| Strect Address (&

“Suile Apl #LEMG.

i
|

O Box Number is Nol Acceplabie)

o lS!dte [Zp Cade

10. 1. being appairted the registered

Signature of s I

Registered Agenl _ | S
REG'S‘I’ER:D AOENT MUST SIGN

11. This corporation owes the current year

Intangible Personal Property Tax due June 30.

12. | Zortify that | am an otficer or dreclor of the receiver or trustes empowered o Bxecuts this application as provided for in chapler £07 or €17, F.S | further cerlify thal when tirg

this reinstaternent application, the reason for dissoiution has been eliminated. the carporate name salisfies 1

owed by the corporation have been paid and the names of individuars listed on this form do nat quality for an exgmption under section 119.07(3)(1), F.S The Information indicated

on this appiication is true and eccurat all have the same lagal efiect as if made under

SIGNATURE: i

Yes E/No

phajned corporatian, am 1A nilar wih and accept the obiigatons of Sectien 607 G505 F.6

ggé?o’/%_

(See other side for informatian
on intangibie tax.)

e — '
i
i
he requiraments of secton 607 0401 or 617,0401, F.S., that all fees i

oaih.

Y. 0

Date

PpIER S8/ 735/“54'3 V

an\\me Prone #

\.;aa-

s
FAx #5p /- T3y Y678



