FLORIDA DEPARTMENT OF STATE F‘ ﬂ L E D

Secretary of State

Z.‘ e ,
i i o DIVISION OF CORPORATIONS
10 AUG -3 AM 9:47

CORPORATION
REINSTATEMENT

DOCUMENT # P36000032689 SECHL TRAY OF STAL
P TALLARASSEE FLORIGA

1. Corporation Name

Rauew Russo. TNC.

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
T Yoo SENRCE <3 P.0. Box 3|
Suita, ARt #, ol Suite, Apt. 4, efc. CR2E081 (6/10)
— -~ 4, Date Inco ted or Qualfied
To Co Bu;?r?erisein (Ij:rlu!il:ial l OL{ - l l - l q q G
City & State Cl-iy)& StaleE\J \ E\J\J 2108 -
LEW FORIDR =L F'( O 5. FEl Number Applied For
%E\_,LE\} \ 6 5 O 5 6 [ (@] 6 6 Not Applicable
Zip Country Zip Country ) )
24420 IWESA) AMY 20 Vs K " CERTIFICATE OF STATUS DESIRED [ DAsliamenieatibeton

7. Name and Address of Current Registered Agent

Name

Racon Ru=9d
Street Address {(P.O. Box Number is Not Acceptable
Huoo <E |30OTH &y

Suite, Apt. ¥, Etc,

City State Zip Code

ReleVIiew , ‘ FL| 34420y

8. 1, being aoooint ent of the aba%e named
Signalure of ’_@{{

rporation, am familiar with and accept the obligations of section 607 0505 or 617.0503. F 5.

g-3~20/0

Regisiered Agefy/ Date
« REGISTERED AGENT MUST SIGN
9 Names and Street Acdresses of Each Officer and/or Director (Flonda nonprofit corperations must Iist at feast 3 directors)
Name of Sireet Address of Each :
Tues Officars and/or Directors Qfficer and/or Director Cuy 1 Srate / Zip
, Heoo SE IDBOTH ST BoLl et
CEO | Reien 0440 ' ewW , FL
AHH 20

0. E-mail Address: _NosTY boy rol oh & ool. com

{To he used for Tuturg annual report natification)

11, tcerify that 1 am an officer or director or the recewver or rustee empowered to execute this appiication as provided for \n chapler 607 or 617, F.5. | further certify that when
filing this reinstalement application, the reason for dlssoluhon has been eliminated, the corporate name satisfies the requirements of section 607 0401 or §17.0401, F.5 | that all
fees owed by the corporation have beg ymation indicated on 1his application is true and accurate, and my signature shail have the same legal efiect

as f made under oath.
% 3 -20/0

SIGNATURE:
PRINTEG NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone A




