. — T 95/84/2080 @8;15 561-781-2299 STEVEN G VITALE . PAGE @4

- . [ Ll ‘ " e . ‘
e ;’_‘:EME READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, |
| FLORIDA DEPARTMENT OF STATE FI[‘E'D I
CORPORAT'ON Katherine Hamna™ - ;
REINSTATEMENT |

Secretary of State : 0! Sep Il py 218

DIVISION OF CORPGRATIONS

S
DOCUMENT # WMDODQ 4043 AL LR, OF S

1. Corporstion Na'm J FLO?’DA
Y+D IQ'OPE,V‘ILleﬁ OF O/L'/ﬂ” UIZL/C’
{227 MA e S T .
OL/aMlm/—/ 2200 WOl - 20039 %
2. Principsl Office Aodrass 8. malling Otficg Address I'
! , Suite, AL ¢, otc. Sulte, Apt. 4, etc. REBNSTATEME 7”‘@
! 4. $at5;ncor?qratgr]: :rle Q;;:!xﬂed : : i
H City & Swate Cry & State ;
HWosom crmemnfle o e e sl - = vt s T B NUMDES St g i =i <] Apphed For 7= -7vms - = ,:
i 58- 22@'6'2 o—)_. Not Applicable
o ] Gounty . Zp I R - e R

$5.79 Aaditienal Fez requiret
for 2 Canificate o1 Status

" CERTIFICATE OF STATUS DESIREU [

7. Name and Audrees of Current Aegistersd Agemt

Nam[/)Eﬂq p@_?é&/ : SOoO045 1 YEDR——23

N Bl

Strest Address (P,0. Bk Number is Not Accepfable) . =Torir U r==rinat -IIS:'
(220 Rt/ lﬁﬂﬁwx, &)L #r#l350, 75 pe 353,75
“Suile. AGE #. Etc. = S = = e | Z

7

8. |, being appointed the regi

State Zp Code
o/o ~ e FL 20y

id agent of the abow ed corporation, am familiar with and accept the oblida!inns of saction 607.0505 or 617.0503, F.S. -

/ e Date _XMZ&;
REQISTEREM AGENT MUST SIGN

‘ : 8. Nemes and Street Addresses of #ﬂ Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Signatura of
Registerad Agent

CRIE08! (999}

| - Name of Stree! Address of Eacn . p
| Ties Officers andicr Directars Offiear ano/er Director Ciy / State / Zip -

i;; - U)M///Qé'f/‘ﬂy (221 Bﬂ//AJ ﬁiﬁgg éﬁ &Zizsé g Zp G
i:;v - V6 fj;im:, ZDAQM- . __|529 Hookes L . P/Mdg,,éwﬂ #3357/

SO RN (U S g teeu e ——— L

0. | cartify that | am &n cfficer or direglor or the Fecaiver or trustee empowersd to sxecuts this spplication as provided for in chapter 607 or 617, F.S. | urther certify that when filing
this reinstalement application, the reason for disselution has been eliminated, the gorporate name satisties the requirgments of section 607.0401 or 617.0401, F.S., that all fees -

| owad by the corporation have been paid and the names ol ldviduals listed 0n this form do not qualify for an exemption under sec\:on 118.07(3)(. F.5. The informaion indicated

i on this application 1 true a vrate, and my signaty Il hgvg the sama legal a# H made unger oath,

sista¥udeanp wp%n’

74

ZZzs/za otz

SIANING DFFICER OR DIRECTOR Daytms Fhona #

SIGNATURE:




