PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ . . <. - -5’._ 2
CORPORATION /#3¥ -\_ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretay of State FILED

DIVISION OF CORPORATIONS

i 04 AUG -9 AM 9: 3p
DOCUMENT # (F96 000 0 5514% SECRETARY OF STATE

1. Corporation Namel 5{45_5 j&/ﬁﬂ/ﬁé’ {A[ t :‘:.* ' SSLE FLOR;DA
fROLUCTS, /a/C .

2. Principal Office Address « Mailing Office Address Tt Jn:é T —w VT T e ?’
JOBS " St/ SHNE £ s J03.5 S SpnE Lo T S e B Q3 oW
Suile“ﬁ?ﬁt. #, otc. Suite, Apt. #, etc. e
‘52// 7&5 /&j Qjﬂffd: /&5 4, Dgte;ncﬁgi):r:;eic:] or ocsiu.';liﬁed .
hasee L OETCA | cyitmn ALFFARA Tobosunersn i~ £/ /3 [/ 996
L TRNMoN T FNGS —— mnsS, FC | > 8T R84 223 :‘;fi"jn,fj;b,e
Zip Country Zip Country — ) ,.-,‘- >
327/ 4 ) A 32774 W/ EA ©- cerniFicate oF sTATUS pesireD [

7. Namo and Address of Current Registered Agent

K W FASToS

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

SLMSSATASE LA E
7E  Jo 5
o AL TGN TE | TFIALG S, FL| 327/ ¢

Name

Sune Apt #, Etc

8. |, being appointed the regi amedq corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 7: Zﬁ- Zﬁd ¢’

Signature of
Registered Agent _

MUST SIGN

7
9. Names and Street Addresses of Each Officer and/or Director {Ftorida nonprofit corporations must list at least 3 directors)

Titles Narme of Street Address of Each

Officers and/or Directors Officer and/ar Director City / State / Zip -

L7 PR TE
o MrEK W SASTOV | o35 SmuotniS, S5, 5| ks FL 27/ H

S\l W G5 e e

Fyon il Ii

na7l ey T oS~ P 150, 1

7 | ML W FAS TS 0 - "
e Y R e U

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. i further cerlify that when filing
this reinstatement appllcatlon the reason for dissolution has bepn eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
|duals listed on this form do not qualify for an exemption under section 118.07(34i), F.S. The information indicated

on this application is true and accura, " i % gf\4ll have the same legal effect as if made under oath.
SIGNATURE : MIEN W GHIPN - £0:200% 4o 745.6 550
SIGNAFORE aN& TYPED OF [YNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (10/G2)



