. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING;I;!;H@ FORM.
CORPORATION A\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
, DIVISION OF CORPORATIONS

DOCUMENT # P97000812.539

1. Corporation Name °

5'\'&.-?{:'“’3‘*') Tanc.

2. Principal Office Address 3. Mailing Office Address
2o Wilistom Rl Point | PO Bax 95119
Suite, Apt. #, etc. Suite, Apt. #, etc.,

i 4. Date Incorporated or Qualified }
Y= Syiome _ To Do Business in Florida & /.7 I cr 7

» FEI Number Applied For

L—QK e Mary LCOU};IL Lq\Lc. Mea N; COEYL 59 24727734 Not Appicable
37;74[,_-, 5 eeindle 32_“{C\5’ Semin® \e B-CEHTIFICATEOFSTATUSDESIHED

7. Name and Address of Current Registered Agent

A

Name

Mecked and Fouler

Street Address (P.O. Box Number is Not Acceplable)
AS” Mcleod St

Suite, Apt. #, Efe.

State Zip Code

Mece it Taland N FL |329S3

'amt farndliar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Qvesident . 5/t7 Iy

9. Names and Street Addresses of Each Officer and/er Director (Florida no:yrofn corporations must st at least 3 directors)
Street Address of Each

City

8. |, being appointed the registerad agent of the above nal

Heg:s1ered Agent J /L—"Q“

Signaturs of

REGISTERED AGENT MUET SIGN

City / State / Zip

Tities * Officers l;lgg}gro E)irectors Officer and/or Director
PO Mc\rK an_% 430 whilisdon Vqr\L Yor rrt L;,\L;Mqr-( Lz
J L

B 2

A0
) W 1

(EA01/P4--0107

10, [ certity that | am an officer or director or the receiver or trustee empowered 16 execute this application 25 provided for in chapter 607 or 617, F.S. I further certify that when filing

this reinstaternent application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
js4mrm do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

ect as it made under oath,

s/elo

Date

owed by the corporation have bee¢n paid and the names of individuals listed on 1)
on this application is true and accurate, and my signature shall have the sam

SIGNATURE: X__ 7 ‘7724,//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIR

Dayime Phone #

v/

CRZE0B1 (01/04)



