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( - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherin& Harris )
REINSTATEMENT Secretary of State FILED
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Titles Officers and/or Directars Officer and/or Director City / State / Zip

/D {-L@‘ I‘AONTICJNQ 10“—\5..5!.{) LdO ST Miawu, Bt 3373
\SID B.3. MomTlcuﬂD oI SW Lo Y Mipat; B 33073

SOODOIS 65959 ——3
“DIY T2 /00=-011A3—017

i
-

3
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10. | cenify that | am an officer or director or the receiver or irustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this retstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
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