EAD ALL INSTRUCTIONS Bigg OF
A

| REINSYANSMEN
DOCUMENT # ?3L,000 102951

. Corporation Name

'Rlecl EMNEQS \r\n

Frincipal Piace of Business 77 WMailing Address

guad N-Hillsborocq% Ave
Tampa, FI 33415

{f above addresses are incorrect in any way. Ime lh(ough wncorrect information and enter correction he!ow,
27 New Principal Oftice Adaress, If Applicable

§ New Maiing Ofice Addréss, | Applicable

Suite, Apt #, etc. Suite, apt 4, elc

City & Stale " Ciy & State

T

|

l Country

Name of Officers.
and/or Direclors
2 3.

. ‘76‘30\ Eldsvads Cf
5425 Scheol K2

Title(s)
5

lrewe L. PM loon

ﬁBﬂ\;{ KM Chee

Ff‘e,s )

| — IR

S . .
8. Name and Address of Current Registered Agent

Namp

lvene L. {(Zudoon

b8o\ Eldovado Ok
Mawpa, F1 23615

Cuty

Signyfure of
Regisierad Agenl

L Vouforre—e—

HE(‘E‘% EHED AGEN1 MUS'I SIGN

1. ThlS corporauon owes the current year
Irr)trgn;glplfa mPerrsqnal 7Propeftry Ta;( g]qﬁerJune 30.

SIGNATURE: M L ZBAA/W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E

7. Names and Slreel Addresses ot Each Oﬂlcer andvnr Duremor (F\Onda nur\pmht corpomhons mu:l Iist at least 3 d reclars)

Swest Address ol Each
Oificer and/or Direcior
_(DBe NOT Use Fost Office Box Numbiors) 4

Steget Address (.0 Box Numberis Nol Acceplabla)

Suite:. Apt # Etc

ves U] No[f(

12t certify that | am an officer or director or the receiver or fruslee empowered 10 execole this appl-caban as provded for m chapte: 607 or €17, F.S
this reinslalement apphcation, the reason for dissolution has been ehminated, tho carporate name sabshes e resuiremants of eochan GO/ 0401 ar 617.0401, F.8  tha! all fees
owed by the corporation have been paid and the names of indwviduals listed on this form do not quahfy far an exenplion under section 119 07¢3)0 1
on this apphcation is true ang accurate. and my signalure shall have ine same legal eftecl as f made under oath

l}’dv’lt L N —Pa,lh\%l’i

COMPLETING TH-ISF[\:\E) M.

AR B IS
¥ OF STALE
L] ' Tonioa

cont

't';:.'l Ll

200005001 22— —2
-03/15/339--01114-—012
da#300. 00 w200, 00

4. Dale Incorporated or Qualhed

To Do Businessan Filonda , 2 _ ' q q

.,

o4- 3’-!‘“‘164

$8.
GERTIFICATE OF STATUS DESIFED {1

Apphed Far
Nol Applicable

15 Additional Fee required
for a Certificate of Status

' Caty / State 7 Zip

Tampa, £1 33015
land f Lakes Fr 53550

9. Name and Address of New Registered Agem

State

FL
3-2-499

l 2y Code

1054 belng appofnled 1he registored aqeﬂl of the above named c.orparahcn am familar with and arr(;-t the obligations ol Sechon 607.0505, F. S

Date

(See other side lor infarmabion
arimlanghile tax )

[furthier corbify that when fil ng

S The mfarmanoningd o

749 $\3-882-%5120

[1ake Luggtone Boboon i

BRE0R! 72 A



