1AY. §8.2088 121 44PM ' ' NO.252 TP.2-2

P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ-'FHIS FORM.
P  FLORIDA DEPARTMENT OF STATE Fs"L;{é}
CORPORATION o Katherine Harris
REINSTATEMENT Secretary of State QOMAY 1D AM 8: L)

DIVISION OF CORPORATIONS

DOCUMENT # /y)\e_& Reof ANC et O R

« C ations Name

LOBO OV LT l

S o] e L | e e
2 Principel Otfice Address 3. talling Offica Addrege == :hi;zf%‘;i:{t:?lﬁﬁirlﬂﬁ -
23S L& SRwesH M 0LS.8.O mg QY- SeERR00 0N wRE300, 00

Sulto, Apr g, otc. Sulte, Apl. &, cic,

Wer %\O& . -bﬂ-l-h { . '-\k % e_»‘. Y 4. ?gtg;ag:;?:;’:;ﬂi: o Qualfed
Cay& 8 City & Stata '1 l S. ’ qL
’% O&.ﬂ-— Q\QT"\J ‘f}\ ) 5. FE! Number Apphed For

Nat Applicable
Zin Country Zip 8 -
* am $6.7% additional Foc requlred
3 3 \\ 3\- \-L * S' K 3 3 ‘\‘\\ tar a Ccnt:tni_:ato_ﬁf S{::u; .

7. Name and Address of Cirrent Regletered Agent

Nama

Nras . T Thosdog  NIW D AXTES

= Straet Addrass (P.O, Box Numbor Is Not Acpaptablo) .‘.\ .
ol S E - S'YCp

Sulte, Agt. #, Elc.
2Zp Code

i | Stale
~ PRSI WALY ‘X aach \\ |EI-DL 3 34

8. 1, baing appointed the registersd agont of the above named comporation, am familiar with and accepnha obllgaﬁa ns of ;a n B07.0505 o 817, 0503: F.8.

ure o — \\J—
st N epeRe ’.?:AxTE‘\\D

REGISTERED AGENT MUST SIGN M o Q02D

[ -
8. Namas and Street Addrassas of Each Offlear and/or Diractor (Fiorlda nanprofi aerpararions must et at least 3 directors),

Name of Streot Addrass of Each
Tites Ottlcars and/or Dlractars Offfeer and/or Diractor Clty / State / Zip

[Resl “Tl EaDwe TAMER. Mok S.2.5™cr DagaQuad Soh L. !
334y

Se (. Noserd_ LaguG | LR3IV . DogeroDead A\, |

D3N

10. 1 centify that | am an officer ar director ar the racalver or trusten cmpowarod t oxocuto Iis application as provided far In chapter €07 or €17, F.S, | furiher certy that when fliing
this reinstatomont application, tho reasen for diseolution has bean sliminaisd, the corporste name satisfios the requiresmenss of aection 607.0401 or §17.0401, F.S., thal all leea
pwed by the carpomtion favg boon paid and the numas of Individyals Natad on this form do not quallly tor an oxemptien under section $16.07(3)(1), F 5. The Information Indicaled
on this epplication iz tre and accurate, and my signaturo shali have tho samo legal offoet ac f mads ynder oath, ‘ - - S

1 -23.

SIGNATURE:

Daytima Phone 4

CR2ETIM (¥6 1)



