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Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P?p 0000 7155Y

1. Corporation Name

/f} W, SoFtuane Senvices , TAMC,

CORPORATION
REINSTATEMENT

2. Principal Office Address - No P.O, Box #

AKT [ Sinehey Sky Dr.

3. Mailing Office Address

AXT Sm()ke? fk‘j Dre.

Suite, Apt. #, etc. Buile, Apt. #, etc.
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To Do Business in Flarida
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4,
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tor a Certificate of Status

7. Name and Addrass of Current Registered Agent
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Street Address (P.O. Box Number is Not Acceptable)

|5 F Saivt Cucie Stnreet

Suite, Apt. #, Etc.

State

FL

2Zip Code

" [ ake P/ac.d = 33562

8. |, being appointed the regis!

Above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ?._
Registered Agent Date To. / /
REGISTERED AGENT MUST SIGN
- Lz
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 direclors)
Name of Street Address of Each " ;
Titles Officers and/or Directors Officar and/or Director City / State / Zip
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10. E-mail Address:

nepeat: adamwsgg @ gmail.com

{To be used for future annual repnrt notification)

11, | certify that [ am an GHlicer or diraclor of the receiver of trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing this
reinstatement application, the reasan for dissolutioh has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5,, and that all fees
owed by the corporation have been paid. | further ceru[y tha infarmation indicated on this application is true and accurate, and my signature shall have tha same legal effect as
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o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il made under cath. | amwwo tion-submitted 17 a document 1o the Department of State constitutes a third degree felony as prow a for in 5.817.155, F.S.
. AR /
SIGNATURE: _ E’/&{: @ Tem f
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