}I—ll 21 BB:QB PEDM Grawth Capl.t.sl Rasaurcas ID: 717 380 0491 PAGE 273

: 95 SiHER, FLORIDADEPARTMENT OF STATE
CORPORATIONS * LI 2 Kathesine Harrls
REINSTATEMENT ‘SRl igue Secretary of State
Yl DIVIZION OF CORPORATIONS i F, ' E D
DOCUMENT # ﬁ(é@oOO (05005 01 0CT 15 sy 11 53
J7ERIDYNE CoRPo oATION SECRETARY “OF STATF
VALLARASSEE Flonins
SOO004ssgsa95——7
2. Frindipal Offos Address 8. Mailing Ofice Address -10/30/01=-01061--002
13728 TVvesTme/T LavE SHhme wed TO0L 00 kTR0, 00
Sudte, Apt #, ot Bulte, Apt. ¥, otc. )
— 4. Datr ingorporated or Quatified .
To Do Buainess in Flords [9%6 I
Cry & State City & State N S
Hivicea 6&(#,7;[.'- e : SFEf O3S Y 68361y ; :?ﬂdwm'l
i Courtry Ze Courtry 6. T
J3Y%0 UTA CERTIACATEOF STATUS DESRED [] Rpbtiieen sy

7+ Mame and Address of Cament Registered Agert

L17Tman , Eric L ]
Strest Address (P,O, Box Number is Not Acceptatie) Y64 /; s Aﬂ:’
Suits, Apt ¥, Ete. J’Q(Tf oY

Y Fm fpim Bor [FL| “F3xp0

8. L being 2ppointed the registecad agant of the A8ove named corporation, am famillar with and accept the obligtitions of section 80T.0%08 or 67,0503, F.8.

Signature of W
Regisiareq Agunt & '%ﬂm Dete J‘ﬂ/lolldf

Name

CHZEDS1 (Hhody

# . " L
' 8. Names and Sirest Addrooses of Egoh Oifeer svdicr Direotor (Fiorica nonprofit corpocations must fst 2t legst 3 diractors)
Tites Ofbowrs oot owactors Ol ercor o Cly /8tms 1 T
—, FO ABREy erle D
fes | J LeEmy ek ron / Laveasinr, PF 1760y

(2 | jewnid  Jweover K SIARBEY velfe AN . | LanweHiEr Pa r7es,

= e

wnq*n;;ﬁm"u Tﬁ gt
Fi L LR

10. | eartily it | am an offloer o ditacior o the reoaivar of TLIFI0E ampoussrsd 15 sxaouts this appiicttion &3 provided for i chapter $07 or 617, F.G. | turther cartly 1hat when fillng
this rainstatement appication, the resson for dltssiuticn hae boen afiminated, the comonste narme satixlas the roquirements of seoction B07 5507 or ST7.0401, F.S., that af fees
mwwmpormm pﬂwhm«ww&donhhﬂnmmquwywmmmmm11907(3)0.F3 The irigemacion indicated
o0 this appECRTON 15 rue anfacul grixturs shall have the ssme legsl effec! a3 Fmada under cath,

NN A Syeorae  13frofe;  S61 F¥YY 3 ¥FE

INTED NAME OF SIGNING OPFICER OR DIRECTOR Dwte Dewytarw Prcee #

SIGNATURE:




