PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ) . FLORIDA DEPARTMENT OF STATE T
REINSTATEMENT Secretary of State SEC BT (:4‘? £ ”n e
DIVISION OF CORPORATIONS TALLAT A sepa ot I%%E;A
U5 TRy
DOCUMENT # P95 000058227 104PR 19 Py 2: g3

1. Comporation Name T'. ue E.SSe-nf-Q :I-"\C.

KS

10011 Pl ve=2l

2. Principal Office Address - No PO, Box # 3. Malling Office Addrass 0415/ 1001003023 #4458, 15
450 Stee Rood 13 N Same REIN w()g - 10
Suite, Apt. #, otc. Suite, Apt. #, etc. STATEHEN —Q—-s-———-"
Job- 4. Date incorporated or Qualified
i L’ 3'7 s To Do Business in Florida ’7 - aq_ lq qs

oy - y 5. FEl Number Applied For
Tacksoville,Florida, 593329595 st
Zip Cauntry Zip Couniry Py )
32_’7__5? WS A " CERTIFICATE OF STATUS DESlREEh ?

7. Name and Adiress of Current Registered Agent

N .
ame h The reinstatement fee is imposed, except in

F 1S c‘\"e' r ‘\]’ R SSociates circumstances which the entity did not receive

Street Addreas (P.O. Box Number is Nt Acceplabie) the prior notices. By checking this box, you
3"’3 C Kor, Road are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Ci . State Zip Code
N TQ(.KSOI\\V O\e FL 3'2.;.5 'l.J-

istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

W2

8. |, baing appointed 1

Signature of
Ragistarat Agel

REGISTERED AGENT MUST SIGN

9. Nemes and Street Addrasses of Each Officer andior Director (Florida nonprofit corporations must llst at least 3 directora)

i Name of Street Address of Each . .
Tilies Officars and /or Directors Officer and/or Director City / State / Zip

PSTD| Peccy €. Robinsen TR, |10415 Seng Seattow £n. | ARX. Fr. 32218
VPD | Toseph W. Mines TR. [P0, Box foc24Y TAX.FL, RR60

10. E.mail Address; AWK indw @ JuNe . Com
2 e |
11. 1 certily that | am an officer or director or ths receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
ad on this application is true and accurate, and my signature shail have the same lege) affect as if

owed by the corporation have besn paid. | further certify, the information indi
made under oath. fP /Q . Lo~ 7
SIGNATURE: __ I pAny C. b?:.mo—m A Dresipesy U -14-20,0
Dats Daytiomw Phione #

{}SIGNATURE AND TYPED OR PRINTED NAME-GF $IGNING OFFICER OR DIRECTOR




