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FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS 04 AP R-30 PM o L8

CORPORATION
REINSTATEMENT

DOCUMENT # © %} 2 po0 (8420

£. Corporation Name

AR Bvldunot Aot s F Fmr*/'—j’r;hc
219 MAenoLi By 493’
EAST PDInt, P2 52320

2. Principal Office Address 3. Mailing Office Address
. MN6NL) 7960 ) / SAm L
Suite, Apt. #, ete, . Suite, Apt. #, ete.
6 ’ 4. Date Incorporated or Qualified
: To Do Business in Florida
City & State City & State I
5, FEI Number Applied For
G)q ﬁ'fﬂ))h/) /—L _ S’C} -~ =N DO 1/ Not Applicable
Zip 1 Country Zip " Country s
33l % FW)LLV\ " CERTIFICATE OF STATUS DESIRED [ oe cauiree
7. Name and Address of Current Reglstered Agent
Name
DAE  QANPERSN = W T L R sl =TT B L=
Street Address (P.0. Box Number is Not Acceptable) : 05/0704--01092--020 #0000

NG MAGNPLIP Y &Y

Suite, Apt. #, Eic.

State Zip Code

“Crerfil, B osep FL| 37322

8.1 bein"glb.ppoimed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Ao ) e o U=30-01

FIEGISTEHED AGENT MUST SIGN

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

Titles Offcers and/or Directors IR syt thaoed - Ciy/State/Zp
Pﬂes 'DHLE.&NLU) o AN AT MAGIPL ﬁ%pr < EPRT PO \ : PLaygye®

10. | certify 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 dissolution has been eliminated, the corporate name satisties 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 form do not qualify for an exemption under section 119.07(3)(i}, F.5. 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: /’QQ L L} 3z-o gEp-[hp-(Kz

~SIGNATURE AND TYPED OR PF INTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #

CR2EQ81 (01/04)
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