PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 1 Fqu‘b FLORIDA DEPARTMENT OF STATE
FOR %:E Sandra B. Mortham
" Secretary of State
REINSTATEMENT &% DIVISION OF GORPORATIONS

DOCUMENT # J@(ﬂm@ )T

1. Corporation Name "?QF oo %‘— ou P SN
Danuor, Ui\ - J\Qo.v%«twu\\,s

Principal Place of Business Maiting Addiess —~ St

580" Vounube. Wowy
Or\o~ndo U 2 867

It above addresses are incorrect in any way, line through incorrecl informalion and enier correction below.

FILED

CSTHOV -3 PH Lt 1P

SECHETARY GF STA
TALUARASSEE. FLORIGA

REINSTATEMENT /7

2. New Principef Qifico Address, f Applicable | 3. New Maihng Ofiice Address, If Applicable

4. Date Incorpaorated or Qualihga i

To Do Business in Florida

Suite, Apt. 4, etc. Suile, Apt #, ete. 9- g~ °l .
& FEI Number Applied For
Chty & State Cily & Siate 54 -39 Lz Not Applicable
S — 6 8.75 Additiona quired
Zp Country Zp Counlry CERTIFICATE OF STATUS DESIRED [ [ Ate o

7. Names and Street Addresses of Each Ofluéer andt‘o_r Director [Florida nonprodit corporations must list at leasi 3 direclors)

Neme of Officers Sirest Address of Each
Title(s) and/or Directors Officer andsor Direclor City / State / Zip

1 2 e 3 ‘ (Do NOT Use Pos! Office Box Numbers) 4
Tres. \‘_\_0\0. v ero. 182 fAshlane IR . Sprine S

Ve .
T | Corlos Ravere Arve. ), San Sadpashen O Aﬂimm&éfg%_lvﬁl.‘i?ﬂﬂa
See.. IBVCredn (oiroecdodo VAL toorNine. SR NMMA@’; ]

S, [YMNanues Cocmeno— Buas L, b aakinn D Tarnpee.  FL 33614

8. Name and Address of Current

‘Rogistered Agent

8. Name and Address of New Registered Ag;;a_l__ T

ANCreda Guoraodoe - SQ.Q_WB

Name

OIS SRS S — =

STO0Y Domow, WLy

Street Address (P.O. Box Number is NoTAc&

#na Y0, T

A7 —=01 0 P3==16

Wk P, OO

Fe 328077

| Suite, Apt. ¥, Etc.

Or\ooao

Slale

FL

City Zip Code

10. I, being appointed the regisirre [ 'of 1he aboveTRimpd corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.
Signature of
Reglstered Agant : o Date _//' 20, T"'9 (’7 .

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
an intangitle tax.)

REGISTERED AGENT MUST SIGN
Yes E[ No D

12. L cenidy that | am an ofiicer or direcior or the receiver or trusteec empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cenify thal when filing
this reinglatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of seclion 607.0401 dt 617.0401, F.S., thal ali fees
awed by the corporation have been paid and 1he names of individuals listed on this form do not gualify for an exemption under section $19.07(3)(i). F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effecl as il made under oath.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N7 A 4

S22/ 572

Daﬁimb Phone #

CRZE040 (12795)



