L)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T i ®
CORPORATION 'i~ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT & %" Secretary of State

DIVISION OF CORPORATIONS

FILED
OLHAY 13 PH 6: 22

DOCUMENT # 99 70000;&! o7

1.

.\

Corporation Name

CTH ¢ WrsT v‘m\q.p%

Ve,

Suite, Apt. #, etc.

2. Principal Office Address
cla M}pa—su n. o'n-,gq,a,ﬂ

3. Mailing Office Address

Sfp UL R m.m [ W

SECRETARY OF STATL
TALLAHASSIT, FLORIDA

REMNSTATEMENT

»
[

Suite, Apt. #, etc.

P. 0. Boy 203

010"

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State | / Z.'.‘a/ '?-?7
5. FEI Number Applied For
T-Am’é r‘: 33 GD‘ L MNEW ToRuwe MY 1 - INY *G,S-O 7‘*.09__9_3 Not Applicable .
Zip Country Zip Country L (5 N
o0y U G-CER‘{IF%CATE OF STATUS DESlREDﬁ E'-»“F

7. Name and Address of Current Registered Agent

Name

ANDREL

O'MANLY €3 /QA‘EL&'Y

0 ' MANEY 9 A

Suite, Apt. #, Etc.

Street Address (P.O. Box Number is Not Acceptable)

rl:ll‘lil":““' = N8 A

F I"II:II'T:’“'E’E r 177

—x =%
=4 =i -\r -
City 057 2o i T e T3 8

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

FL

J2 6o

fccept the obligations of section 607.0505 or 617.0503, F.S.

—

B[ 11) 04

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corpm{s rr‘est list at least 3 directors)

Titles Officers anafor Directors et andior irector City / State / Zip
PLes e Fave Rina, RoAd
& 3¢g | TSBCH KA PLop F-O.89¢ 339 Omon .DALE' €A l‘ﬁ‘f:?g,

10. | certify 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. | further certify that when filing
this reinstatement application, the reason for dissoiution 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 beenh paid apd the names of individuals listed on this form do not qualify for an exemption under saction 113.07(3)(i}, F.S. The information indicated
on this application is true and accuratg, signature shall have the same legal effect as if made under oath.

UaRacr KuAhbz Ph o Ples proaT—

SIGNATURE:

10(0\5 /5‘17)3 12~ 11 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICEX OR DIRECTOR

Date Daﬁlme Phone #

¥

CRZE081 (10/02)



