98/25/20885 17:37 €04-689-8988 PAGE 82

= oa

' el ) ' | 'r; .r:—: [
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiSf FOBM.@

8% FLORIDA DEPARTMENT OF STATE 20050CT 17 PH 1: 13

CORPORATION =
REINSTATEMENT F Dmssrrﬁ?g;::osr:r:zns ’
: SECRETARY 07 STATE

TALLAHASSEE, FLORIDA

DOCUMENT # P45 00005139 %

1. Comoration Nams Nﬂ/‘k""\mx\ M\ ‘2"(. .o \'\C_ .

._05

2, Principal Offica Address 3. Mailing Oftice Addlecs et 5 5
Sulw, Apt. B, ete, Suite, ApL %, eic,
‘-\Qs.\( AS g\,\q_gk’ 4. Dats Incorporalad of Qual‘ﬁod
Cily & Suta .\‘:\ Gity & State ) z o Bo Bunlness n Florida é flq /[q % 5
+ FEI Number Applind For
szq“wq\lﬂ)/ &C—r _ — Ggoqo’) é)‘fq ) Not applcable
ourtry
Vb (LT A % carmncars o suauspesven Ul Nk mmipetivkg
N A

T« Name snd Addsess of Current Reglsterod Agent

CoePo r-aJC LEv™S ‘Sq_x\.\uu?.. CQNL
Sueel Address (P.0. Bax Numbrer i3 Not Acoeptable) {_‘2, \ i _E Q

“Sulte, Apl. 1, Ele.:

Name

St | Zip Code

Y a\ategwee s £ FL| = z2.30(

B, |, being appointed the reglatarad agent of ihe shove nomed comortlon, am famiiar wkh and accept the obligesons of section 607.0306 of 817.0509, F.S,

Signoturs of é \)’B‘_‘_’_ﬂ.v . Jeanine Reym‘lds -} S
Regltared Agert C’é (EEGISTERED AGENT MUST GIGN as+itsagent Date **LG '_] Q

'@. Namas ond Street Adcresses of Each Officer andor Directsr {Flotida nonprofit corparatione must it at least 3 diragtors)

. Namie of Sront Address gf Each
Thies CHicars and/or Directore Officer and/er Dlrector Clty / Swete / Zip

7S] Mok clusy| @i 510wt [Basts Sheah

eCvt e Jancoaenr” C_ | V6& [Co-

SURER : : (O

3 vl e -
Pl conneeall o, o
10410
Val
10. | gortiy that | am an ofiicor or or thy ver or ffuates nxucum this application as provided far i chapter €07 or £17, F.5. | hurther cartify Ihat when flllng

nomo sallsfies the requ of nection 807.0401 of 817.0401, F.5,, Bt all fdes
!sio:m do nol quaily for en alamp‘ﬁnn under aaction 118.07(3)(h F-S, Tha information indlcated
legal effact as I mado under cath.

this ralnetstamant application, the reasen fhr dagafuliog has,
awod by the corporalion hava been paid ehd'ibe namup
on this spplication is true and accutals, 8|

SIGNATURE:

FKNATURE ANk jvPRD ORPAINTED NRAME OF SIGNING o{tﬁn OR DIREGTOR Date Daylimo Phans #




