,,3__;,_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION g+, FLORIDA DEPARTMENT OF STATE

' . Morth 17
ron ifé FILED
REINSTATE M ENT ’ DIVISION OF O E‘ORF’OHATIONS

CUMENT # @ 0&‘0 0000 U 6 B CEUN -3 PM 2|5

Jarporation Name A l
0

ﬁmwr

PAG Teadinl, TRC -
| Principal Place of Busingss Mailing Address

/717 ]70/27/:/ ﬁé’f/ﬁdeé Dw& éa/fé /556
D r4my fl~ 33150

If above addresses are incorredt in any way, line through incorrect information and enter correction below,

2. New Pancipal %:ce Add? IF Applicable 3. New Mailing Qffice :s;iress, It Applicable 4. Date Incorporated or Qualified
}7’1_ o N > E To Do Business in Florida y_
Suite, Apt. A ele. T Sufte, Apl. #, ele /‘5 “/ 7é’
B L 5. FEI Number ¥ Appliod For
City & State City & State Not Applicable
! — 6. i
i yd Count $8.75 Additional Fec required
Zip | ® unity CERTIFICATE OF STATUS DESIRED [ NSGomibb bt s
| 7. Names and Strecr Addrcs Ol E ﬁ__éfhce_r-a;]f;c\rhtiggi;rﬁ(ﬁc;da nonprofit corporations must list af least 3 directors) B ) ) o
Ofiicers Street Address of Each o
Title{s) and/or Direclors Officer and/or Divector City / State / Zip
2 3 {Do NOT Use Post Oflice Box Numbers) 4 .

. - O ' -
L___ ]’/*"_{;f & / ‘Gﬁfﬁ@ 17 Nozrd Bayshoet Dise-34550, W/ﬁw Pl 33128

X

——— e

R e

- . R C

SOOOD2SETE7a-— 7

I l a2 S|

Wﬁ$#8nu Q0 ****HUU o

N " 78, Nemo and Addresa. of Gurrent  Registerod Agent 9. Name and Address of New Registered Agent

Name
 Ditere Teesise " e
707 Pserd ékyséqubﬁw%f;iWﬂf T AGGreE: P10 60X Humbar 1 ot Acceplaie |

{{ Suite, Apt. ¥, Etc.

’m/m'/ ﬂ : 35’3} City %alt: Zip Code T
A

CR2EQ40 (17985

|

10. 1, bemg appointod the registered a@ abwd corporation, m familiar with and accept the obligations of Section 6070505, F.5.
S|gnahre of T
Registered Agant — > B Date _. .
1S ERED AGENTMUST SIGN
11. This corporallon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. vesd nNo[d on intangiole tax}

12. ) cedify thal | am an ofticer or director of the roceiver or Irusloe empowared to execute this spplication as provided for In chapter 607 or 617, F.5. | further certily that when filing
this reinstalément application, the reason for dissolution has been eliminated, the corporate name satisfios the raquiremants of sectien 607 0401 or 617.0401, F.S., tha! all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemplion undey section 119.07(3)(i), F.8. The |ntormateon indicaled
on this application is {rua and accurate signalure shall have the sama legal effiect as if made under oath.

SIGNATUBET ,1“4—-’*—\- e ,/‘é /7 Z g,

ATURE AND TYPXD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- Piepor Tesciio ]




