PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTRIENT OF STATE
, Sandra B. Mortham

FOR 3 i’ 9 Secretary of Stgte rr: ;n o o,
RE'NSTATEMENT e _DIVISION OF GOSPOHATIONS S

 DOCUMENT # P9 H00D D930 S31ER e poo

1. Corporation Name —_— ) L
K / //"éﬂ/ﬂt/ <y AJZ’C‘ et AT %,?\qog\% T[-LL,:' Lo ERTS
S wAs B

|pal Place of Business I YE Img ‘Address
pPyvez cﬁn,«_,b/ oS
ot S Leesi "?/ Zerse

If above addresses are incorrect in any way line through ncorrect information and enter carrechan below

ER New Prmc pal Dlifige Add] eAddr ss. 1 A phc 3 New Mailing Office Address, 1t Appiicabie 4. Date lncorporated or Qualficd !
ﬁ/ To () Business in Fonda //
_ﬁ,,,, z e L s
Suxle Apt #, etc Suite, Apl. ¥ elc s ?é:

5 FE1Number Ap;m( 5 Fc;

C'e' f-;';‘ ‘o Leae o (CwESE T T E5 - P FETY Not Apghicante

T PR . SR . [

foJ'Z TJZ Leere ”
F:_:‘m

T Counry $8.75 Additional Fee required

CERVIFICATE OF §TATUS GES(GEDD

tor a Certificate of Stalus

7. Names and Stree! Addresses of Each thce and/m Dneclor (Flonda nonnroht corporahons mus! I1s( al Ieasl 3 drectors)

T T T T T T T T T Hame of Officers Strect Address of Each g
Title{s) and‘or Direclors Othicer and/or Dnreclor Cily f Stale 1 Zip
;‘_sz\ﬂ o ] 3 {DONOT Use F‘osl‘(/)i!;c{eﬁﬁx Murmihe rs) 4/ / J/ { .
] P I7 S g bpt SL Loy I
Y2 '?/ Ja/// /Z{uﬂ{/ R R feniz
THhmIO s S - T
. o 0371699 --UIUU? 5
F 1050, 00 #1050, 00 I
TATEMENT_91- 91 /’//4? |
T T
. 78 N;me and Address omm; “ 2gistered A :_ _ . 9. Name and Address of New Reglslered Agem
ame, / &
’6’/‘/4‘/'9// /ﬁpﬁ,‘ 6’;‘9 Slvﬁd%?}(/f(ﬁ:x N‘{mc/rﬁ Accopmye) ' E—:
P fimi o i = o) 2L 2547 Soeid) "I S :
s G e . STE sod o ’
Fokl Letry - Lot e FL ) 502 |

1071, nenn&'éi?mnzrmaﬁe registered ageny/Or il r gatl and accept the obligations of Scclion 607.0508 £ S,
Signature of
Regisiered Agent (%‘ — [

11. This corporatton owes or has patd the current year E’Z( {Bec olher side for inlomanon
hJnLan9@!@,!2615909&L’repﬁﬁ_v_ tax due June 30" Yesld NolL e

Late

12,1 certify thal | am an afhcer or direclor or the receiver or rustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S | further cerl ty that when filing
1his reinstalement application, the reason for dissolution has been eliminated, 1he corporate name salishes the requirements of section 607 0401 or 617.0401, F.S. that all feas
owed by the corporalion have been paid and the names of individuals listed on this farn do not quality tor an exemplion under seclon 110 G731y £.5. The inlormatan michcated

on this application is true and accurate, and my signature shall ha;lbe same legal effect as if made under cath
M Se/ gz 5F )f
Pt ‘

Tuaytic Fhioon- g




