LI

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4> FLORIDA DEPARTMENT OF STATE i e r
w = SECretary of State L }
DIVISION OF CORPORATIONS '

DOCUMENT # ﬂé@é@ﬁ#ﬁtﬁfﬁ' ; AP RELARY OF SIATE

1. Corporation Name

SAack SwnoxesHoP 7'704-‘_

Pa50000910 16

2. Principal Office Address 3. Maiting Office Address
20¥3 W Browann G Snans
Suite, Apt. #, etc. Suite, Apt. #, etc. -
4. Date Incarporated or Qualified - i
To Do Business in Florida
City& State . _ |_City & State PN Déc /?9J
lé 5. FEl Number Applied For
LAnv T TTon O S- 062‘ 6&3 O Not Applicable
Zip Country Zip Country 5 5875
- .79 Additional Fee required
\333/ 7 l/ 5 ﬂ CERTIFIGATE OF STATUS DESIRED D for a Cerlificale of Status

7. Name and Address of Current Registered Agent

SAc /%-MO/UO

Name

Street Address (P.0:.Box Number is Not Acceptable) B =N 'E-;:I__]S‘:- O, 1 e
JeY3 (o . (Dhownnn WD 07/ T--054-—010 " % 7a0, 40
Suite, Apt. #, Etc.
City ~ - Stats Zip Code
- FCAV T OA) FL| 3233/7
8. |, being appointed tﬁe registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 OI" 617.0503, F.S. :3-;
Signature of ) ]
Registered Agent Date J /0 ﬁ
REGISTERED AGENT MUST SIGN Qo

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

! Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Directar City / State ¢ Zip

es | Sac r/y{goma yave Reciscraons Aup #/a, Suwacse fo 33357

10. i cerlily that | am an officer or director or the receiver or frustes empowared 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, tha corporate 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 torm do not qualify for an exemption under section 118.07(3)i), 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:

ATUR D TYPED OR PRINTE| NME OF SIGNING OFRICER OR DIRECTOR

’Z/"é ¥ Gry-a50-765T]

Daytime Phona #




