PLEASE READ ALL INSTR Fdﬁ_éCOMPLETING THIS FORM.

- ——

CORPORATION

REINSTATEMENT |
i N4

JOCUMENT # oo oo Chackers, Toc

1. Corporation Name

# P 45000086303

i By

03 JUN 28 B 3:20

ReTaRy OF STAIE
R )

,‘_; E PN = ’UL'.E '.:_
: w3 - \aaud a7e0a, '}:——rm 111 1: ¥ 4;
2. Principat Otfice Addrass 8. Mailing Office Address T —3;1 NATETASE S i“,
47 Bey Dot (PO Bex 735 AT ‘)Jlr(
Sulte, NL £, €lc. Suita, Apt. #, sl
4 Daleummmmedmcamm
To Do Business In Florida
City & State 5 ’FB
: = - FE Numbor
Koy Wesl _FI 650625 59
® s .6' - 55,72 Adcitional a2 requirec
3305‘/ /)70}-)/‘0{ CE%ﬂFICATECFSTAH}SDESIREJD ier a Canificars of Status

7. Name and Address of Current Registared Agent

Stepheo Toseph Faraldle

Stroat Address {P.0. Bax Number 1s Nol Acceptable) 3?.55 ]Q;UQI&;»Q,Q;_ CU44
Sulle, ApL. #, Etc. ,

Name

» D@lf‘f»y @DA&Q\
8. |, being appointed the registered agent of the above named tamifiar with and accopt the obligations of section 607.0505 or 617.0503, F.S.
YN s

o v REGISTERED AGENT MUST SIGN

9. Names and Stredt Addresses of Each Officer andior Director (Florida nonprofit corporations must list at isast 3 directors)

Tites . Ot oo uooar Cly / Stts  Zp
| fusas Stephes Feveldo | 3755 Ko by | Dolray furh_FI f:éfj
beh) Elsie [fobaod Y7 Gy ppive /fe, wes’, F/ z,eo«c

'Emﬂﬂiagnhg?é
Do/ OBLO3--01 I0R—-011 #9038, 75

=

10. i certity that | am an officer or director or the recelver of trustee empowered 1o expcute this application as provided for in chapter 607 or 617, F.S. | turther certily hal when fing
MWMMMMMMMMMWWWMWBGWW7M1or6170401 F.5., that afl fees
awed by the corporation have been paid and the names of Ewdividuats listad on this farm do not qualify for an exampiicn under section 119.07(3)(), F.S. The information indicated
on this application is true and accsrate, mmsimnmhawﬂnmbgaleﬂauasnmmm

SIGNATURE: ‘%Z S "éﬂé/@ 23 % % 305 /ZJ 9,

StGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

N 7 ;/é/z



