PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PYL 000104157

1. Comoration Name

Son /Jrir

Carge, Tne.

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

3045 Hotton ST.

3. Mailing Office Address

Same.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

CR2E081 {1/07)

4. Date Incorporated or Qualified
To Do Business in Florida

.TCL\'\- lalq

City & State City & State
5 too L 5. FE! Number Applied Far ||
QLG SOt eB-07278605 Not Applicable
Zip 4237 Country Zip Country Py
' -5, g " CERTIFICATE OF STATUS DESIRED o eeauTee
7. Mame and Address of Cumrent Registered Agent
Name
- . i The reinstatement fee is imposed, except in
Cur{ws Gy Ross D \ POSE Pt
- circumstances which the entity did not receive
Steet Address (P.0. Box 'T'”mber ® N°‘;_°$‘_’w°'e) the prior notices. By checking this box, you
3045 H‘-l'h' o are certifying the prior notices were not
Suita, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City + State Zip Code
Savasota FL| /237
8. |, balng appointed the registered agent of ve named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of — .
Registered Agent - Date /O_/ 0< /o 7

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directars

Street Address of Each
Officer and/or Director

City / State / Zip

R C)ur"‘js G . f?OSS

1310 Fraser Pive Siud .

Sewvesete NEe S4240

N

SL\OV‘\V’\O N\ ‘POSS

i3i0 Saser Pne Blud

Savaseta, /. 39240

10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all fees

owed by the corporation have been paid and the n
my gignatl

on this application is true and accurate,

SIGNATURE:

shall have the same legal effect as if made under oath.

—

fviduals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The informaticn indicated

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/0fo2 [0 (74)320-0852

Daytime Phone #




