PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'JCORPdRATION Katherine Harris ILED IE -
REINSTATEMENT Secretary of State TiEE};%Tﬂ% SP SY FP FFEE%H%A
DIVISION OF CORPORATIONS

DOCUMENT # °~ %@@Q%wgﬂz O1'SEP It PH 3: 10

1. Comporation Name )
Franie lthees Roeme, [ne.

— — ' a
e © @R, FLORIDA DEPARTMENT OF STATE Q@Q\

2. Principal Office Address 3. Maliing Office Address
Gl ALAFAYA WOODS Biln,  of ALAfA WE=D3 B,
Suite, Apt, #, otc. Suite, ApL #, elc.
4. Date moorporated or Quatified
To Do Business in Florida
Cily & State City & State s pre :
. D n ; lumbar Or
. OVIEDO cfnf;m“ . ow&b FL B ey S
ip p
LTS USA 27765 u_('A | & cernercare o starus oesien [ & " :
7. Name and Address of Current Registerad Agent
Name
Feave (WhLes _ sononasnazasd-o
Street Address (P.O. Box Number is Not 4720701 -=010 78— 7
Ll ALAFAYA A oobs BvD. - #%300.00  ss30p. 00
Suite. Apt. #, Etc,
City State Zip Code
Oviepbo, FL| 22765~

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 6170503, F.S.

gggx::;qemwlév S e Dats ‘i// Z/ 0{

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corpamﬁons must lisi at least 3 directors)

Name of Slrast Address of Each " .
Titles Officers and/or Directors Officar and/ar Director City / State / Zip

P anz WALE S bl ALAE#IA LiooDS puw|  Ouesbo, Fi. 32765
L "’ 3 ©

— e s T re

S >t( ' [ - . R |

'\/ {1 T _ o Le

VA

10. | centify that | am an officer or director or the ivar of rustee d to this application as provided for in chapter 607 or 617. F.S. | further ceslify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of secijon 607.0401 or 617.0401, F.S., that all fees
owed by the carporalion have been paid and ithe names of individuals listed on this lorm do not qualify for an exemption under secion 119.07(3)), F.S. The mrorrnaﬂon indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

: 9
SIGNATURE; M/ﬂ M, // '?/p ) Go7-358-0i80
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dwytima Phone #




[ = V2 .‘"- - 4//?/0/ C)&g

Za
Peaw Sera W




