- PLEAS_E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION ="

) N

i ~L ' Sandra B. Mortham
FOR !\3 Y ‘&':*, Secretary of State s Fu- sy
y Em ﬁ p '1:1-.1 p 5‘

RE! NSTATEMENT “}” DIVISION OF CORPORATIONS

Co [(J;IULH Namu OT Q ! ’ m p 5 , QY(] S ';’ {0 ] /\j( LU - [
t

2660 QMHILLS B Rocs 4 AUE TACCA IG5t FLOMA
tPmpn FC 3367y ‘5, ] :

Principal Place of Business, Mailing Address

Il gbove: addresses are incorrect in any way, ing through incerrecl information and enter carreclion below.

3. New Mailing Ofiice Address, If Applicable | 4. Date Incorporated or Qualflied

2. New Principal Ofhce Address, Il Applicable
To Do Business in Florida

Suite. Apt. W ele S
5. FEI Number

Suite, Apt f, €10, . :
y Applied For

Mot Apphcatic

Cn_y & Stale o C‘wty & State o
e L $8.75 A
. X P . dditional Fee required
“1p } Couniry o J Country GERTIFICATE OF STATUS DEsmEDE] tor 8 Cartiicate of Stalus
.f Namc < anl Slf( ol Addigsses of (nrh Ofhcer and/or Dlroclm {F onda nonprof:l corpcrahon; must hsﬁ a\ Icasl 3 (':'IfeCK)IE) )
Name of Oflicers Streol Address ol Each
Title(s) and‘ur Directors Oiticer and/or Director City / Sfate / 7ip
1 2 . : 3 __{DoNOT Use Post Oflce Box Numbersy 4 .

PD Rersavy Romosdy 126010 LitdiSERw 4 |TPmpa Ft 33¢0

o '.I-.‘MSTA]_'_EMEM’”""} it 1/ ? /% ‘%ZS

8 Name and Address ol Curwnl Rogislered Agent __Wii:_ __V:j‘;__;,,,,,,__ i ?iﬂ:Te and A_t-:l_cifeﬁs;& Ncﬁirﬁé;i;\-e-recﬁgem_ N
CVEr cpmy @omo;u(r Name
I3:20 #V [) T 'E)) [ Strenl Address (P.O. Box Number is Noi Acceptabic)
Tﬁ 0100 }:( 33 6 / 2“’ ——SUTC. A"p—l—"TE"c" - = T T — -
i City o T o N | Siate Zip Code

1071, being appointed the registered agent of the above named corporation, am famifiar with and accept 1he obligations of Seclion 607.0506, F.S.

Signature of R e ———
//éf-’ — T Date R

Registerad Agont
REGISTERE [) AC‘f N'l MU‘:;T SIGN

(Soc other side for infarmation

11. This corporauon owes or has paid the current year :
Intangible Personal Properly tax due June 0. YesLJ Nold 7 enmanerices

12,1 cerlily that | anian clficer or director or the receiver or frustee enipowared 10 execute this application as pravided for in chapter 607 or 617, F 5. | further cerliy that when filing
thius reinstatemaent applization, 1he reason for disseldlion has beon eliminated, the corporate name satislies the raguirements of section 607.0401 or 617.0401, F .S, that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under seclion 119.07(3)(), F.§. The infortmaton incigaled
on lhis appligation is true and accurate, and my signalure shall have the same tega! effect as if made under calh,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FiCEH OR DIRECTCH Date Daylirre Prone &

SIGNATURE: i () s RopmowdT g-2r~ 58 (Snp6y-s3s2

@

CRpEned




