PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 056 ¢ |:R -9 PH L: 22

DOCUMENT # PG, 0000112 43 TrlL. .o . LCNiDA

[ W ¥
1. Cormporation Name

Sm,P\e 6&«)\‘\" (&’tl o) 5'15&@-\45’ Ao .

2. Principal Office Address 3. Mailing Office Address ' L -, < - _ ﬁy/oé
1 DS Byt ] Qoeclend] fo Bow 2.17Y YT T CROEOB (1208) | efe i Ty
Suite, Apt. #, sic. ! \Ae \{ Suite, Apt. #, etc.
- 4o mor Quatfied o %
o Oo Buness mForca % |2 7! K
City & State City & State l
- 5. FEI Number Applied For
\L@\! LU€€)+ R [ \L e \i w e:) -\_’ , ‘5‘_, bs -5 (aq 7 25 43 Not Applicable
Zip Country Zip I Coun[ry 6 ]
33040 cSA A3 0y vs A " CERTIFICATE OF STATUS DESIRED| /] Rk

7. Name and Address of Current Registered Agent

Name A
; oresres D EsWadg
Sireet Address {P.0. Box Number is Not Acceptable)

AN O Hioahwy |\

Suite, Apt. ¥, Etc.

Cit State Zip Code
K ERLRD LS P FL |« Z30\0

8, 1, being appointgd the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

}gnalura of &@&J\ % m_/
Registered Agent N Date . ro i

REGISTERED AGENT MUST SIGN

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

Tith Name of Street Address of Each ; i
es Officers and/or Directors Officer and/or Director City / State / Zip

D Gresyes b Esivada v 1Ll v REsfouny ) % Lo el M/\fﬁ@%

SODEI0 S 42
02A30006--01035--014  ##1052, 75

10. | certify that | am an officer or direclor or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 8070401 or 6§17.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath,

\’;IGNATURE: D_Eétm« T8 O e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytime Phone #




