PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| " FCORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Hartis FILED
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DIVISION OF CORPORATIONS 03 JUL !4 MM 9 54
DOCUMENT # SECRETARY UGF STATE
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Ecny&smte‘ T - Cily & State 5 Mkl OB - 0S 9(0
. FEI Number Applied For
|_Plontotion— FL . Plaon- tantohion—Fl——1— 550U I ot hopicae
le] Ountry lD Quntry
5_333 922 Bm\)aﬁd 73327 E/VB\UCU(O! 8- cerniicare oF sarus oesiren 5 Bl ot 2 Contifionte of Simes

7. Name and Address of Current Registered Agent

Name \J )
olia  Halm 0y
Street Address (P.O. Box Number is Not Acceptabl )’
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Suite, Apt, #, Etc.

City State Zip Cade

Plamt ation FL 33322
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8. |, being appwhaﬁrjﬁime above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘%
Registered Agent t/ Ny Date g‘ 1] ll-‘ ({ LOUi
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9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . .
Ties Officers and /for Directors Officer and/or Director City / State / Zip
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S 171-4:.'!.’?.‘.?5:?“
2]

fepald

|

T Ty

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further cerlify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, ES., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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