: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIZl\ :
L — - D

FLORIDA DEPARTMENT OF STATE . FILED
CORPORATION .

Katherine Harris
REINSTATEMENT Secretary of State 00 JAN 26 PH i2: 50

DIVISION OF CORPORATIONS

t. Corporation Name > MC |
Wooo.| Dnag e A poeis/

DOCUMENT # DO DKH [ty o0 T AASOEE PLOAIGA
J

2. Principal Office Address 3. Mailing Office Addreﬁo ‘/é’,‘ﬁ(c, %EE%@S?%?@%BE%‘? '. 6‘0‘ ’@

Suite, Apt. #, etc. Suite, Apt. #, efc. Sy
- 4. Date [ncarporated or Qualified
To Do Business in Florida '
City & State Clty & State /] Cﬂg[
: 5. FEI Number Applied For
- - -
(onesrshon O S A

EErOSH F L, o ey 5‘? 3 5 3 9333 Not Applicable

Zip Country Zip Country

75 Additional Fee required
tor a Certificate of Status

CERTIFICATE OF STATUS DESIRED D 8.

32330 | LSWY 32330 | U549

7. Name and Address of Current Registered Agent

Jacte M Wae v T S I

Street Address (P.O. Box Number is Nat Acceptable) i | = 1-
IR SycwwmeonE N NTRLAN -::12,1:::1 i 01120--0

Suite, Apt. #, Etc.

State Zip Code
@v\\.\,ce\L _ FL %23; !

b

with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Date /-c?é‘p“ OO

CR2FORT (9/0@

Registered AJE 7 /_'/

REGISTERED Al T 8T SIGN

8. |, being appointed the red agent Of the above nAmed corporaticn; amfg
. ', ‘
Si t f. =
gha Ul’eﬁd\t i /M‘ 7

9. Names and Stree?{ddresses of Each Officer and/or Director (Flotida nonprofit corporations must fist at least 3 directors)

Titles Name of Street Address of Each

QOfficers and/or Directors Officer and/or Director City / State / Zip

Pres J(\CJé m. LOﬁnmwutcrfﬂrz. T8 Sﬁdmmmqé f'ji‘\.‘nl @aw&/es@omg}b[m 34330

ey

LS

10. | cenlify that [ am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applrcatmn the reason for disscdution has been ellmlnated the corporate name sansfles the reqmrements of sec!lon 607.0401 or 617, 0401 F.5. 1hat all fees

)26 00§50 Y-b33l

SiGNhTU RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEN OR DIRECTOR Date Daytime Phone #




