).,
PLEASE F&EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4
CORPORATION A3 %% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State FILED
DIVISION OF CORPORATIONS
05 MAY -2 PU 5 L6
1. CorporsﬂonNnme ‘i'A[ i AhnSC‘i t, LO j\ID

e. G m&r&—ﬁ—\-\r\ﬁ

DOTHI= 435494580
05/13/05--01010-~111  #%1053.75

2.

Principat Office Address 3. Malling Offico Address O 3 —-

/9405 TTim Hunt & REINSTATEMENT

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Dato Incorporated or Qualified

City & State City & State

Clermont | FL. 59- 323042 %

To Do Business In Florida - l l3 ‘ q 5
8. FEI Number Applled For

Not Applicable
Zip Country Zip Country 6. 15575
g Additicnal Fee required
BL-l.:‘ l \ u IS F? CERTIFICATE OF STATUS DESIRED [¥] tor a Certficate of Status
7. Name and Address of Current Reglstersd Agent
Gory T. Bublec
Strest Address (P.0. BoxNumber is Not Acoepratﬂ
\UUOS5 T im unt Kd
Suite, Apt, #, Etc,
City State Zip Code
Clermomd FL | 34\
8. |, baing appointed %&gem of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
Signature of
Registerad Agent Dats MO vCh 3 9\ ga) =l
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Tites Officers and for Directors Officer and/or Diractor City / State / Zlp

V\b G\OLN"T Butier A0S Tim Hurt Bd | Mernont, €1 343

10. | cedify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 ot 617, F_S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.5. The Irrl'orma'don indicated

on this application is m:ﬁi;nd my signature shalt have the same legal effect as if made under cath. 3:5 < ‘2 )
9 A 160
SIGNATURE: __g ; m 6-'4*\/ /‘6"*’{“" L//ZQ /oS"' ] :

TURE AND T\';ﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phone #

514

oG

CR2E081 (01/05)



