Poge. 16} 2>

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR N
CORPORATION S 4
REINSTATEMENT

" %*,gl‘; FLORIDA DEPARTMENT OF STATE FILED
s Secretary of State -

DIVISION OF CORPORATIONS 08 FEB 10 BHIE 317

DOCUMENT # P96 o000 §705

1. Corporation Name

N rclone &/\/’*’lf’f Zne.

CRETARY GF STATE
TALL BHASSEE, FI BT

REINSTATEMENTO!-08

1118426710

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 02/20/08--01003--024 #+1235.00 '
JFYE5 yorh Janc no. | j3U85 UOHA line NO- CR2E081 (12/07)
Suite, Apl. #, elc. Suite, Apt. #, etc.

4. Dale Incorporated or Qualified

Cily & State City & State

Loypy foim Biach, [) Roynl bl Bh. 1 |* PR 000 e e

To Do Business in Florida &P‘kﬂwf /4@(0__

Zip Country Zip Country 6 $8.75 Additional F i
ot . uonal Fee required
33(.’ ! , &S 33q l , ’/LS CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
-
T. Name and Address of Curmont Registered Agent
Name . ) I E . L .
. The reinstatement fee is imposed, except in
Keith J- M Ardon¢ circumstances which the entity did not receive
Street Address (P.O. “‘m"e"s Not Accaptable) the prior notices. By checking this box, you
IBL{ S o 'M{ No - are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Ci i State Zip Code
Roo1 fops Bead, _JFL| 3341

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i som 2t G Nihdo 1

REGISTERED AGENT MUST SIGN

oae %w? 19,208

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

Name of
Titles Officers and/or Directors

Strest Address of Each § .
Officer and/or Director City / State / Zip

P K{,J"H\ J- M A t’doﬁ v

B4Y5 ot Loy 10 \Pagpr fplm Buds A1 33401

10. | cartify 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 reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

749101

SIGNATURE: é%/}é///([m Keth J pjardenc. -4(137@33 19,900 411,98 25

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # .

2000



- Yoop. 3932

g Lbsry 192008
AV " ©
1 \j‘

S owd Jeee o dipdice  POS0000 1498 ]

e Gibd 2/ |08 .

I eat- o Solssae He Same ot oty 25

Td Doluncet P ovooo g705

Q.,%/ _ :/ﬂﬂ. A&/A/ gﬁ,{,, /e//gj]"fﬂ/u /éf_& e e AL

Ay (- T F IS

&

Lo Nndeone




