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" 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SR

CORPORATION

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pq70000 L1477
WHTE'S Windol) CLERNING Toc

FILED
02SEP 12 A 10 O
SECRETARY UF 5121
TALLAHASSEE. 7T

]

2. Principal Office Address

7067 et SamPe Ky

3. Mailing Office Addre

7007 EST e o

Suite, Apt. #, etc.

* 140

Suite, Apt. #, etc.

F 146

4. Date Incorporated or Qualified
To Do Business in Florida

2 [25/1997

5. FE! Number Applied For

Not Applicable

S30LS

VSA

City & State _ City & Stgte
" CokalSPRs- EL Lol SPovicsFr——
Zip Country Zip Country

33068 VLA

- 50735937

6.
CERTIFICATE OF STATUS DESIRED M)

$8.75 Additional Fee required
for a Certificate of Status :

i "ia :igflﬂfﬂﬂ-
emane ez

7. Name and Address of Current Registered Agent

" Gekee Clee o Bibuere {Baunts Vi,

Street Address (P.O. Box Number is Not Acceptal

Soo ST AVE STE 3e)

Suite, Apt. #, Etc.

S(E 3@‘

City

ET [LAMDERDALE

State

FL

Zip Code

3316

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ESQuitS (T;r’%’\(‘k)e_lr@ﬂ%nrg{ Date 9// / (// 07
"

Signature of
REGISTERED AGENT MUST SIGN

Registered Agenkﬂuﬁg—\:%_,_ %g«_u*

CR2E081 {9/00)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each

Titles Officer and/or Director

City / State / Zip

Redf)  Tan riTE

7667 .5 P e D 40

@Mn’éf T 33cts

ey

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 flling
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.8. The information indicated

owed by the corporation
on this application is ty anwnd my signalure shall have the same legal effect as if made under oath.
- - —
SIGNATURE: \Cb. TAJ WHITE

Q(h/OZ—

284 787-Seel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # g




