PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[
CORPORATION 5 : 2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS L 8
‘ 08 Juit2y Pt 10
- PR - v WA i-
DOCUMENT #01;, 9p0o 313 vt SLALE
. Corporaﬂpn Name . ’-l ; “ H. eqrt | LUI'\‘ hIsY
> JS N FA L !
G eal .QDQQ\( hj_‘v\le( ol aa CL.\ \__R\C- :
001215395059
UB/23A08--01052-—027  +1200.00
2. Principal Office Addraas - No P.O. Box # 3. Malling Office Address d‘g
Host Wy o™ SY laos) el S S REINSTATEMENT 05 oy
Suilte, Apt. #, etc. Suite, Apt. #, etc. ) —
* .]_D & 4. Oate incorporated or Qualfled
STy > o Sm?bs To Do Business In Flerida &) \ o \ =N
— 8. FEI Number Applled For
G"‘P“\\'\Eb\) -\\E d,o | C:Y%\. WS Qi \,\P éOFL— %C\ AR S O\ T Not Applicable
Zp unty Ze ey 6. $8.75 Additional Feo required
3:\3@\5 KJ\S [N ‘%Qb Slo WS CERTIFICATE OF STATUS DESIREDD {or a Certificate of Status
7. Name and Address of Current Registered Agent
Name . P N
. — ~ . IZIThe reinstatement fee is imposed, except in
e M%é‘(;‘g ;;cf - L;SNO“ Am?\":) {\)\\'\E NS GV circumstances which the entity did not receive
rass RS umoer the prior notices. By checking this box, you
\on W Wakevs Yoodd are certifying the prior notices were not
Sute, Apt. #, Ex: received and requesting the reinstatement
oy = S fee be waived.
o p
LQSQ. Yodler | FL 235,54
8, |, belng appointed the registe: the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
s of :
R'eggnl:tt::d;iqem Date é —L 9 -0 g
\ { REGISTERED AGENT MUST SIGN
8. Ngmes and Street Addms;es of Each Offtcer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers :ﬂmﬂnm mm g:rfgbﬂ City / Stats { Zip

Y Redeed . S\-ﬁ?‘\\e NSO\ "Auau.‘ VOO ) Adakers R4 La\cv-_'Pagh\\eijL ERTERY
T { Chavles ¥ S\CQ\\;:\\SW\ \Lu;\.\) 00t \Moders Reblbake BN \@erL 20 %
S [ icnoe) T Bephenaan \‘MQB WO W Wiger RO [roke Dutlee b B30y

dﬁww

1

- — |

10. | certity that | am an officer or director or the receiver or trustee empowened o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fling
this reinstatement application, the reason for dissoiution has been sliminated, the corporate name eatisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have begn paid and the names of individuats Iisted on this form do not qualify for an exemption contalned In Chapter 119, F.S. The Information Indicated
on this appfication is trus an and my signature shall have the same legal effect as If made under oath.

T Q-
SIGNATURE: SJoue (T -2060F
smrmrae 7% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V




