) — “
A = \
B

w\ n Y
PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING, THPS F@Fizr?d
o J
FLORIDA DEPAR'T- F=NT OF STATE G? F
CORPORATION Katherine Harris E8 - =8 PH L L5
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS tl: B i
! mu_ A os;," i E)TAJE

DOCUMENT # R4 60000028745
1. Corporation Name Pﬁ’IM B&A(Jﬂ QM"AJ F/a " 4'[4 .Ir‘lc

Principal Oftice Atibress 3. Maiting Office Address ’
{010 r1i%£5cy Te_| 90310 vii1iaey 1| REINSTATEMENT AT0Z,

vite, Apt. #, etc, Suite, Apt. ¥, etc.
/ / ’ / / 4. Date Incorporated or Qualified

To Do Business in Florida /5—’// ? G (

City & State City & State
5. FEI Number Applied For

Zip Country Zip Country

VT cheel Tae oae_w j2E b ST n L 33wa

H%?F.H.EID AT EI DD

10, 1 centify that | am an officer or director or the receiver or trustee empowared o execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S, The intormation indicated
on this apptication is true and accurate, and my signature shall have the sama legal eflect as ! made under oath.

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Mm«m Monca Lr{) re. '/fP/tr 1 $44 -631-64,231

84}»*1 PeA CA—&A’JPN—F[ -Ea}r—::ﬁ.-cﬁ-cA «-éﬁwlpn-f-——ﬁ-I~-—A—~_C,)—S'—'j-jv{;lﬂ4-_3-‘3-ﬂg"7-' © 77 | et Applicable T T
B3 T A BT T S | cemesarsuns e O ittt

7. Name and Address of Current Registered Agent
Name
MNoncea Turpié N
Street Address (P.0. Box Number is Not Acceptabli) TOoOnosoeq4=2 274 —1 -
/2NVE G dan ST A AT e =01 061 ~-f22
Sute, Apt. . Etc. R T TN
n/g
City State Zip Code
<
Worl @ale  Beach FL| 72</2 )
8. |. baing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S. g
.. -

) - 1
Signature of W ’ / / o
Registered Agent 1t ‘/"’M Date . ;’ oL @

REGISTERED AGENT MUST SIGN ‘ o
9. Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit corporations must list at least 3 directors)
" N ' Street Address of Each ' )
Titles Officers aﬁmf’ Directors O!ri?:er andr?s':osrs Dire?t?:r City / State / Zip
‘ ) 7] g
AN 12978 Lqh ST b eff Wil Ben o4
S dai.aA Tqrme J b4 ST A £ 33472
e e i iz - moleOnY KBl Beach o Q. o

= gl s Lol 1 | ol I e fo Ju OO, [ Y



