PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 473 3:. FLORIDA DEPARTMENT OF STATE FHLED
2] ey Secretary of State 1
REINSTATEMENT § DNVISION OF CORPORATIONS O7TOCT 15 AHIL: 1y

AT

DOCUMENT #

2 P .
DOCUMEN 500004582 U L dhon

T IEAD MG (G0 R ATED

e T3

2. Principal Office Address - No 7.0, Box # 3. Mailing Office Address SO AUSs REINSTAIEM T l’f _
l 240t PaAYud i 01-07
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
ey lan=—a |8(5 4. Date Incomorated o Qualified 1 I
T Poraet !
City & State City & State i i 5l16(qu§ l
{ 5. FEI Number Applied For
Pa\m%-ﬂac-l'\ C(M‘r F(, (0'5"6%7-85((’ Not Applicable
Zip Country 2Zip Country %
B340 wsAa CERTIFICATE OF STATUS DESIRED] | R
| -
7. Name and Address of Cuoment Registensd Agent
‘ <>, s |8Ihe reinstatement fee is imposed, except in
Sro (OP\:&VCL - E ‘%u.:«,,t.e\i" circumstances which the entity did not receive
Address (P.O. Number is w s : . .
— the prior notices. By checking this box, you
B2 SE Wity Ol Ptﬁo{’ are certifying the prior notices were not
MA""'"E'“ received and requesting the reinstatement
fee be waived.
Cay . ] State Zip Codo
Tequesia lFL 334 4

8. |, being appointed the registerad agent of the above named corporation, am famillar with and accept the abligations of section 607.0505 or 617.0503, F.'S.

s S e /30(07

- REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andéor Diractor (Florida nonprofit corporations must fist at least 3 directors)

Mame of Streat Address of Each
THes Officors andfor Directons Officer andfor Director Chy / Stata / Zip

PIS,T LuwvABiMq\fPhD 451z s utdaaw-lac | Topues™ Fe 3349

51 0] 1, ‘ .
\ REINSTATE... ™ 04+ O

L

0. | centify that | am an officer or diractor or the receiver of trustes empowered tn execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S.. that ai feas
owad by the corporation have been paid and the names of individuzts isted on this form do not qualify for an exemption containad in Chapter 112, F.S. The irdormastion indicated
on this application is twe and accurata, and my signature shail have the sume legal effect as I made under oath. (_ Z_.

5%1)

SIGNATURE: QEW’% }% / 30/ 0 ? drf-FoIA

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




