PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. S Z‘ :m.. F D

REINSTATEMENT | ' Searetary of State Q7 SEP 26 PHI2: 3k

DIVISION OF CORPORATIONS

= . .JML_‘MI(‘{ UE' SIATL
DOCUMENT #a5C000 62 4 SO CTTAHASSEE, FLORIDA

1. Corporation Name

EANE YT .
e N REINSTATEMENT o s

M&,%

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
1582 N U_). 70 5'% 792 AW 7D ’:)\ CR2E08% (1/07)
Surte, Apt. #, elc. T Suite, Apt. #, elc.

4. Date Incorporatec or Qualified

To Do Business in Florid
Gity & State (gt Stata oismess e O&/H/ 19995

0 , 5. FE! Number Applied For

O
o T Miowmas . L 0 < Nt Applicable

Zip Country Zip Country

\ % ) H"‘awr_ MY ? 1.’- | & CERTIFICATE OF STATUS S| 7, Adaitional Fe

7. Name and Address of Currant Registared Agent
3

ime 1 / P W\e reinstatement fee is imposed, except in

: = O:-U)b = OCE’_ Sha"q‘\ MES circumstances which the entity did not receive
treet Acdress (P.Q. Box Numper isfot Acceptaole) the prior notices. By checking this box, you
(,._40 weany /2 l [OCce are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement

fee be waived.

City (»] State Zip Code

tho oo, FLa»014

B. |, being appointed the registersd agent of,the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

!

Signature of W
Registered Agent u Date QS l'a ﬂ;z ‘ 2-7

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Tites Officers and/or Directors Officer and/or Director

o]
? ADSHE £ Fjlaﬁ?\AEz LA4Q W72 Pioce HwolerbWi TR 30K

10. | certify that | am an officer or director or the receiver or rustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the reguirements of saction 807.0401 or 817.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption contalnecl in Chapter 119, F.S. The information indicated
on this application is true and accurate. and my signature shail have the same legal effect as if made under oath.

e

SIGNATURE: X (] ; ©9/z4/07 305 4.2 SO

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayume Phone #




