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S BEFORE COMPLETING THIS FORM.

- PLEASE READ ALL INSTRUCT
' ENT OF STATE

FILED

DOCUMENT # 5> 946 000035308 o

_ . , APR 29 AMID: 37
1.Corporaf|onName L!Tﬁg A/’V(ﬂ'gé //VC

SEURE 1AL 'Y OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business oo Mailing Address
If above addresges are incorrect in any way, hne 1hrough incorrect information and enter correction below.
2. New Principal Ofice Address, If Applicable 3 New Mailing Dffice Address, If Applicable 4. Dale Incorporated or Qualilied
& D sAN DCREST ¢ CM: To Do Business In Florida
Suite, Apt. #, elc. Suna Apt #, etc.
5. FEI Number i Applied For
City & State City & Stat; .
O DO _ . Not Applicable
- ' $6.75 Additional Foc required
Z'p icounlry Z'p J Z !‘? Couwé CEHTIFICATE OF STATUS DESIHED " l(: l Cf'lll:f:rtlﬂl(' of Sli:llus

7. Names and S!reel Addrosses of Each Officer andfor Dnrector (FlDI’lda nonprom corporations must list a1 least 3 directors)

Name of Officers Strest Address of Each
Title(s) andfor Direclors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Offics Box Numbars) 4
r (U 2A KoSENV]| 6260 Sandowat | Otlowroho £Y. 323809
Do geae g 0
~05/07 !J?!C!8~-IJIFI18-~EIB
e B 315, 00 #3215, 00
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8. Name and Address of Current Registared Agent 9. Name and Address of New Reglstered Agent U 1
T Name
Ronaldo Seppe
Sireat Address (P.Q. Box Number is Not Acceptabld)
: Gp0 5 KiRkeean Rd
. Suite, Apt. #, Etc.
4 209
. State | Zip Code

/DIE,CHA/M FL

. ¥
10. 1, being appointed the-fegisterhd agent of the above med corporalion, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of

Ragistered Agoni _ ’ . . . Date _ .
RED AGENT MUSTY SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[J nNo[d on intangible tax.}

12. 1 certify that | am an offcer or director or the receiver or trustes empowered to execute this application as provided for in ¢hapter 607 or 817, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, he corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S., that afl fees
owad by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
¢n this application 1s true and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE: \Lwy@uua . 3/9/A8  4doTi- 3103l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phong 4

CR2E040 {1/98)
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