B _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL\CAT\ON u“‘ ke FLORIDA DEPARTMENT OF STATE et
FOR ,3- Yy Katherine Harris ERARAY
S Ay © Secretary of State
REINSTATEMENT 7%= DIVISION OF CORPORATIONS

(D@CUMENT #  YACOY) A (45

1. Cqrparation Name

AK TREE DESICN GRevp g RN

["Prncipal Place of Business

F-r Lw NERPALE 4’1_,
2 333K

It above addresses are incarrect n any way, lne 1hrough ncarcect inlormation and enler correchon be\ow

[ 27 Hew Pancipar Ofhice Address, 1 Applicabie

[ "Shite, Apt 8 et
City & State

T ]7@&. mey

i

Name of Officers

3 New Mailing thce Atlgrpis, If Apphcam

Y36 £ B ay fony

Luwle Apl. k&, elc qu

M!LWAUK@C LU;%MS

52y

20

'"J ‘Country

? N"\mes and Slreer Addrosses of Each or wcer and o Dweclor (Fionda nor\prom corpora'tlons. musl ||s! a| Ieasl 3 dlrbctur::)

Sieet Addeess of Each

s Ddlc |ncorp0falod 01 CQualihed
To Do Basiness in Florda

A’y FEt Number
Sols 7

CERTIFICATE OF STATUS DESHED £

[

Applied For
Not Appl.cable

§8.75 Additional Fee required
for a Certiticate of Status

Cuity /

State ¢ Zip
—— ]

Officer and‘or Dhrector

and‘ar Directors
{Do NOT Use Post Ofice Box Numbers)

Title(sy
2 __ 3

\JOE.DAM A Miaé% REEY. EIDAT:‘Zw Q %4:& W/ B32.147

AL

i
B. Name and AddreSs of Current Reglstered Agent 9. Name and Address of New Registered Agent

Tllomﬂs F. Suasney Ee,c,
UusTon £ SU aup DY A

3'@ ND&UI EASJ "0“2‘:‘4 Sreces Cry | stae
1C_ L2 %, "3550/’ /'/‘/é, FL
it of fne 2have namec corporation, am

Mar wili ang accepl the ohllg ations of Secnon 607.0505 F 5
GlS ERED AGE

e =G~ FS
11 Th|s corporatqon owes the current year {See olher se for inlormation
l ) intangible Personal Property Tax c_iue Jung 30.

Name

Srrecl Adoress ('P O Box Number s Nob Acceplalile

CR2EORY 208

Suite, Apt & Bl

I Zip Code

q0. [ e.ng appamled the ngISlCred

Signature of
Registered Agent

onantang ble lax.)

ves (1 Now

12 | cerly that | am an olhcer or dweslor of the recesver or trustee empowered o execute tis apphcation as provided far in chapter 607 or 617 F S | furthier Corlity that v&;})#
Llhis reinstatement application, the reasan for dissolution has been ¢lminated, the corporale name sahsfies the reguremonts of sechon 607 G401 o 617 0401 F.S tha
owed by the corporation have been paid and the names of individua’s histed on this form da not guabty lor an exempban under section 119 07301 F S The nlormanon wrkhcge
on lhis application is lrue and accurale, and my signature shall have the same legal etfect as it made under oath

[raee

HESR M FRETT




