o _PLEASE READ ALL INSTRYCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION p gL étu,’ FLOF“DA [lPARTMENT OF STATE
FOR ; - Sandra B. Mortham

REINSTATEMENT W Secretary of State -

DIVISION OF CORPORATIONS

DOCUMENT # PQ5OQ)O—]3J4;)

1. Corporation Name

\t\‘QL?« L»A‘“’“’B» Nwne . v .

| Principal Piace of Business 7T Mailing Address
AL IR \%\L’T\:— S\'rt_g\- R %“— \ O\D
NN e\ ead , T 33 0\%

Il above addresses are incorrect in any way, ne through incorrect informalbion and enter conechan below E E w

2 New Principal Ofiice Address]if Applicable ~ ~ 7| 3 New Mailing Office Address, If Apphicatie 4 Date Incarparalad or Qualhed
To Do Business in Flarida ﬂ =% \ ﬁg—
["Sune, Apl #. clc ' T T TBdite, Apt. #, et o '
5 FEI Numboer AppFIE'J For

I ———— - A - S - — . -

City & State Cily & State . LS - ol\yo AS S Not Apphicable

IR - L & ) )
$8.75 Additional Fee required
Z'F’ J e ” —J s GERTFICATE OF s1aTus DEsED ] RPAMSHSRbr

7. Names and Street Addtesses Gr Each Olhcer andfor Direclor (Flonda nonprohl corporallons must st at |0d5! 3 dureclor:,)

Name of Othcars Street Address of Each
Tilie(s) and‘or Direclors Qfficer and/or Director City ¢+ Btate / Zip
1 2 7 7 B o 13 {Da NOT Use Post Oflice Box Numbtiers) q

LT N R AN AT LS w\g\,

e NS C;».:_.\‘g QC\P\“ R i Wha\eeh R BRoNG

WL AL T HALaeNG

Y Ce A PR NPy SR ) )_s. oL A e | NN, )\:\’
T Comme VerrRr i T PR i ——
~ QU wSoe ™y et NN\ \S % oD %wé« Rets O, £ bl e - NI D1
e e . w20 T e 200, 00

B Name and Address c;i Currenl Reglstered Agem 9. Name a'ndrAddress of Ne;.-mn.eg.islered Agent _/'"- ¢
o T - Name i ,/’- &
CDL-\\ T - Carcieco i 8
Spvn [ Sireet Address (F.Q Blox Number s Nat Ag;nr,-fﬁﬁz) 5
VAL o Tl L A% ¢ SN B o\ e &
) l / &
Suite, Apt #, Eic e &)

Wiedeeh W 2,3, 0\G R

Cl/ ] State | Zip Code

carpe ration, am familiar wilh and accem the obhqahom of Sechon 607.0605, F.5.

- Date 7\ Pl = )({‘ ?

s
-

10 1, being apponted@d agont gt

Signature of
Registered Agent -

11 ThlS corp t|on owes or has paid the ourrent year {See olher side for informaon
Intangible Personal Property tax due June 30.  Yes O No E on iangible tax §

12 | certity thal | am an ofhicer or direclor or the receiver or trustee empowered ta execme this apphcation as pravided for in chapler 607 or 617, F.S

Hurther certity thal when filing
this reinslalement applicatio ason tor dissofution has b

eliminated, ihe corporate name sahshes the regqurroments of sechon 607.0401 or §17.0401 F.S  that al foos
duzls listed on 1his 1orm do not qualify far an exemphon under section 119.07(30), F.8. The |l1’k‘:rirl{slwon nchcated
me legal elfect as 1if made under oath

~ 2-10-799

AND TYPED Of PRINTED NAME OF RIGNING OFFICER OR DIFECTOR Date:

Doy Prore &




