_PLEASE READ ALL INS'FRUC'HONS BEFORE COMPLETING THIS FORM.

1

% FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# PGS 06000%( (193

1. Corparation Name

69r\50}|tma.| €n+Qr+thmen{‘
\ brevagonea dnae

FLED
03 HER 26 - AH 8 30

CRETRY GF STATE
e R

el

4, Date Incorporated or Qualified
To Do Business in Florida -

L.
N

5. FEI Number

- 335 06YG L

Applied For _I

Nat Applicable

2. Principat Office Addrass é. Maling Office Address
215 LS 29 131 Phl ¢ b e
Suile, Apt. #, atc. Suite, Apt, #, etc.
City & State City & State
Clermont FC w.du Casclen RS
Zip Country Courltry
3uril 34757

6.
CERTIFICATE OF STATUS DESIRED D SS

75 Additional Fee r&qwred
‘for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Carl LO—{S%

Stree{AddrBSS (PO Box N“"‘Fﬁ‘ RNMI cceptade) pe-! 0./ '?QI

':H,ji il.J ‘“‘ﬂ"

(3725030100

SESET
|

=
—-011 300, 00

=
5-

Suite, Apt. #, Etc

"Wwinter Qocelen

e

l §L/7?’7 __

CR2E0ST {10/02)

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above nam ration, am tamiliar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of /} — -
Reglsmmd Ager:%”, f Date

9. Narhes and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Titles Name of | Street Address of Each
Officars and/or Directors Officar and/or Director

City / State / Zip

057 | Corl Lowsen

I3t PRI ¢ pete s

Wwat G

Cels §¢ 347§

vies| Bea: Aol +o ._h__,__,lol.Grml.u:ﬂwi{-j‘bn

Mesent. Doce £ 32297

M Doea € 32977

Soe. | Nie k. fV\QQ{OﬂQ, fql‘/&f/van De.
1725 Tiea Lo_(So,n 193 Phil ¢ Pedesg

wek Grls ) S 39257

_ e—

10 | certify that } 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 when filing
this reinstatément application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this jorm do not qualify for 8n exemption under section 119.07(3%#), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE" f
5 BRATURE AND TYPED OR PRINTED umen

Date

Daytime Phone #

// gly



