PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

)

[ / E) T .
FLORIDA DEPARTMENT OF STATE
CGRPORA“ON Katherine Harris ' FIL ED
RE!NSTATEMENT Secretary of State 02 JAN-9 AM 9: 39

DIVISION OF CORPORATIONS

DOCUMENT # PaS0000 10u30

Aflontic Custom Exdenors

woL—248%

2. Principal Office Address 3. Mailing Office Address

. -y
) o =y “r2ng y [
Plomosa ST| 320D Grape ST | pEESTATEMENT So gk
Suite, Apt. #, etc, 8 Suite, ApL. #, elc. 1 lﬂi Gﬁ @ E J“ LEMJE o ST
A - ) __...| 4. Date ncorporated.or,Qualifie -
Cl;y - Stata . — - - ~7 1o Do Business in Florida dq 5 9 5
’ ' ,’ 5. FEI Number | Applied For
er\r\l % EIMJ———— = mw«—— — el o - —y - e IV ke I —8—- -]t Not Apphcabie

Country

Bm65 ]Countrv AY d —5,..2,@ Qe &e d GICEHTIFICATEOFSTATUSDESIHEDD 0 a Certificate ,,

7. Name and Address of Currerlt Reglstered Agent ZO0004Fsas7=-—0

L ==

Name 1 DI/ 13/ 08--01053—0) 5
\)O AnﬂQ BUP("J) : FHE¥EIN 10 S50 .00
Street Adgress (P.O. B umber is Not Acceptable) ;2':' ["'l [“| |""[4 ':'..1.-4_ ""‘ ':l.. -1}
336? GQPJL SR te<B N LY T e P

Suite, Apt. #, Etc. wekd00, 00 wwendlD. 00

Coccr,. FL|=29 2 (,

CRZ2E081 (9/99)

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of A w C:Q’O
Registered Agent ;o oA Date S / S
REGISTERED AGENT MUST SIGN J
= —= == —
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors) .
i Name of Street Address of Each . ) . P
Tiles ___ Officers and/or Directors S . Officer and/erDirector —- se{m—--  — — -City/State/ Zip

P 30hnm Burch 1o5 e ane beeeti o

P .-ﬁ?;bqo C:mm,sr Qcmo-\ -
2020,

—s S e e

10, | cortify that | am an officer or director or the receiver or trustes empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies 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 119.07(3)(i), F.S. The information indicated
on this application.is true and accurate, and my signature shall have the same Yegal effect as it made under oath. '

SIGﬁIATUR‘IE: (kA ,@MUL_. P /Q/ YOO (zb‘i‘lﬁx Ooq?i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite : Da?ﬁn‘!ﬂ‘ﬁhone #




