DR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gL FILED
CORPORATION (7 i‘ﬁ‘ FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
REINSTATEMENT *;é Secretary of State DIVISION GF CORPORATIONS

DIVISION OF CORPORATIONS

DOCUMENT # PA5 00004833

1. Corporation Name

T oS o E@\*tc\:v‘\ S Uplionited T,

STAPR -3 AN 9: 0

REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address OO0-0

A0\ S_\)\J.%é-\_\" G\\JC 210\ SWwW, %S*k R\J €, CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, eic.
905 Sodeuna|Bae SuteN vy [Frmm L-31-194 <

City & State City & State
5. FEI Number Applied For

Desloe P L Dol T L m :

Zip Country Zip Country 6 ] ——
iq \ /‘ Y s P\ 2 \¥Ll, fl q \)% A " CERTIFICATE OF STATUS DEsmeow o e

7. Name and Address of Current Registered Agent
NameB ) T _\S'B\\NS % m reinstalement fee is imposed, except in
~J (8]

circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable

%\ D\ S W) %ﬁ’\'{\ (\0 3 the prior notices. By checking this box, you

are certifying the prior notices were not

S”“Xi#'a:' Dg g\)\ ‘\ e q \3’3 received and requesting the reinstatement
- S

fee be waived.
State Zip Code

“Deaa - FL| 2U\y1y

8. |, being appointed the reWe/abvﬁ named corporation, am famillar with and accept the obligations of section 6070505 or §17.0503, F.S.
Signature of / ’A‘ m ,? 3 97
Registered Agent 4 { Date g '—3 /

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Hach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Addrass of Each . i
Tites Officers and/or Diractors Officer and/or Director City / State / Zip

PO/ Do S Sohosas (2101600 36N Nog i 4be Soke Uby B sy

10, | certify that | am an officer or diractor or tha recaiver or trustee empowered io execute this application as providad for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an axemption contained in Chapter 119, F.S. The information indicated

on this application is mWnamm shall have the same tegal effect as if made under cath.
‘ o NG~
SIGNATURE: /)’% 7 Do SN dhekow 33101 28b aino

SIGNATURE AANf WfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T/




