. ST
FLORIDA DEPARTMENT OF STATE
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REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

4. Corporation Name
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3. Mailing Office Address

SOV

2. Principal Office Address

3504 Asimons L.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬂﬁl%
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FILE
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RESTATERENT 0100
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F/e n 8. FEI Number
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6.
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$875 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent
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|
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Street Address (F'.b. Bex Number is Not Acceptable)
250 4 Ajh Moye (,ﬁm/LL.
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City

8. |, being appointed the registered t of the above

Signature of
Registered Agent

REGISTHRED AGENT MUSY SIGN

aicorporation, familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-
6, - Gh.@&-ﬁ. Date “‘7..?,&[ e araTuN

State

FL

Zip Code

CAZEOCB1 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Street Address of Each

Name of
Officer and/or Director

Titles Officers and/or Direclors

A
City / State / Zip
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Il havg.the same legal effect as it made under oath.
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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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.S. The information indicated
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




