v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

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

3. Mailing Office Address

Y 854 Lakas Hog T

Suite, Apt. #, efc.

Suite, Apt, #, etc.

CORPORATION rl L e
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 10 H;w 25. PH l: ‘[]'U
DOCUMENT # P OOOOO 340S
1. Corporation Name cl 7 Pr0A
Site (owng pea’ SIrWTE,
INC . 500151 288025

15426 10--01007--010  #*1000.

ERMSTATEMENT 0210

CR2ZE081 (4/10)

City & State

ICssmme € |

City & State

4. Date Incorporated or Qualfied
To Do Business in Flanda

/(i3] 97

Counlr;

odceDla

Zip

Iy2eY

Zip

Country

5. FEI Number Applied For

Not Applicable

75 Additional Fee required

6. 58
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

PROFIT CORPORATIONS ONLY

Name

\T EEF (oMlACE.

The $600.00 reinstatement fee is imposed,
except in circumstances which the entity did

Street Address (P.Q. Box Number is Not Acceptable

¥ESY [ates ELSE

not raceive the prior notices. By checking
this box, you are certifying the prior

Suite. Apt #, Eic

notices were notreceived and requesting
the reinstatement fee be waived.

State

FL

Zip Code

JEI4Y

City .

&GSl EE

U5/26/10--01007--003 #3270, 00 1

01321383023

Signature of
Registered Agent

ﬂé(/l/

REGISTERED AGENT MUST SIGN

8. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectian 607.0505 or 617,0503, F.S.

pate __ & Z 16/ @)

9. Names and Street Addresse’s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Name of
Officer and/or Diractor

City / State / Zip

JecF tomlines PSY Luwkss Edse Lol

PSSl mmeE, E_

1}06 Officers and/or Directors
N

T (Jnilhe e R Locsc ffse (N

YUY

N
"H ‘C/IK:':' 1At ( FZ_/

2479

0. E-mail Address; dw&dﬁ@m E: A-OL -CLOAA

{To be used for future annusl repost notification)

11, cemﬁ that | am an officer or director or the receiver of trustee empowered to execute this application as provided for 1n chapler 607 or 617, 7.5, [ further cantify that when
filing this resnstatement application. the reason for dissclution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401. F.5,, that afl

fees owed by the corporatio ve baen paid. | fyther cemfy the information indicated on this application is true and accurate, and my signature shatl have the same legal effect
as if made under oath,
SIGNATURE: < / zYy //cj

SIGNA}ﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




