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1. Corporation Name [J('f're-errpe_ Pio.n-ﬂ."l , Znc.

™

Principal Place of Business Mailing Address

w29 San Iose Avud, I\e1q Sowm Jose Blud .
Swake ® Sode ©

If above addresses ara incorrect in any way. line through incorreclt information and enter correction below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporaled or Gualified
To Do Business in Fiarida (0 \c\ \qs‘
Suite, Apl. #, elc. Suite, Apt. #, etc.
5 FEI Number | Tapplieg For

City & State City & State 59-3 ENNYEYS Not Appreatie
3

$B.75 Additronal Fee required
| o centoaTE oF sTarus pEsineo [ [ESARN RS

7. Names andg Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Birector Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ~

PR IR | L T s — =

0TI/ R0 T1--01 2
e HOSER DA LS D —

8. Name and Address of Current Reglstered Agent 9. Name and Addr;é‘;;l New Reg{s};g;;?ﬁr;l

et bised

Sireet Address [P.O. Box Number is Nol Acceptable]

62 q SenJose Blod. Suite €|
SeCe €

Caty . Siate
A SACKSOnV W FL

10. |, being appointed the regisigted agenl of the ghove named corglodation, am famifiar with and accept the obligations of Section 6070505, F.S§

—~ o
v o Date 7 X 1 I )
REGISTERED AGENT MUST SIGN

: s
11. This corporation 6éwes the current year ﬂ {See olher side for mformation
Intangible Personal Property Tax due June 30. Yes No 0 on mitangible ax.)

Zip Code
311 x3

Signalure of
Registerad Agent 8

IaXgondive T 3323 Jecsonou e  FL 3023 RE‘NSTATEMENT Q7,4q@

P!ﬁ!b \\um\\‘ M. Covy 3210 0\ Jannines & W\IA&\tuwﬂigstuf

VJT!D Rbr\ﬁh& & (Y\e,nsPor%,Jz 202 St \ﬂ\ug&é:}m_ﬂ_c\.g:;}acﬂwnu:ne ,EL 3>25T

CR2EQe1 (12/98)

12.1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S | further certify that W
this reinstatement application, the reason for thssolution has been eliminated, the corporale name satisfes the requirements of section 607.0401 or 617.0401, F.5., thaf alftees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under sectian 119.07(3)(i), F.S. The irlormation indica1é
on this application is rue and accurate, and my signature shall have the same legal effec! as if made under cath

{]a—r}‘i% Av-Cfo 1597

Date Daytime Phane #

SIGNATURE: __

) e
~D

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




