PLEASE READ ALL INSTR JCTIONS BEFORE COMPLETING THIS FORM.

voe FLORIDA DEPARTMENT.OF STATE
CORPORATION Ka herine Harris
REINSTATEMENT Sec retary of State

DIVISIO + OF CORPORATIONS

DOCUMENT #PQMD(JCOU((O@J(Q

1. Corporation Name

Esoit -2~ 15 -00I5 Corroration

2. Principal Office Address

W10 5w 72 kvenue

3. Mailing Office Audress

U410 5w 72 Avearvg

Suite, Apl. #, ete.

10]

Suite, Apt. 4, etc.

101

City & State

Florida_

City & State H ‘kam-‘n
Florid

FILED

ol APR30 PH 2:51

CREJARY OF STATE
TEELAHASSEE FLORIBA

4. Date Incorporated or Qualified
To Do Business in Florida

Miéu‘Y\i,

Zip

23155

Country Zip

Vok 33,55

Country

Us A

5. FEI Number

(05~ 081210

Applied For
Nat Applica

6.
CERTIFICATE OF STATUS DESIRED M

§8.75 Additional Fee reg
for a Certiticate of Stat|
T4

7. Name ind Address of Current Registered Agent

Name

olevez. A«mmm

Street Address (P.O. Box Number is Not Acceptable)

90 W 7. Mnuc

Suite, Apt. #, Etc‘ o ' - .
City , State
Mtamt FL

8. 1, being appointed the reglstered ag

Signature of
Registered Agent

= / / REGISTERED AGENT & UST SIGN .

the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817. 0503 F S,

_. Date d—'g 7“0 )

9. Names and Street Addresses of Ea%r and/or Director (Florida ne nprofit corporations must list al least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

Cily / State / Zip

UG 0 sw 12, Avenue Hol

M G, TL 32155

D (Zﬁb\iﬁ’@_—,ﬂmﬂfmﬁ J.

'x_‘ﬁ |

10. | centify that | am an officer ar director or the receiver or trustee empower. d to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimin: ted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awe | by the corporation have been paid and the names of individuals list :d on this lorm do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicater

on i application is true and acg

78

SIGNATURE:

e, and my signature shall have the : ime legal effect as if made under cath.

H-27-0f

(205) 740-01 4|

Date Daytime Phone #

e e



