PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPDRATiONS 08 APR - 1 ﬂH 9: 29
DOCUMENT# /= 97 0000 2225 57 TALLARASSEE, 7L ORIDA
1. Comporation Name .

/f/m;z, Wﬂﬂ#&/ éw’:u) DAMD, A .

CR2E081 (1707)

e |ty e, |REINSTATE I\%,LN;E,

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. DCate Incorporated or Qualified
Te Do Business in Florida /77 el st
City & State City & State = o s /.qq 7 B
* . i i . FEI Number Applied For
Miam: , F | /“/m/nr p) ~L G5 wdT gﬁ Not Appiicabie
Zip Country Country 8 - 3
= ‘f/S# . 33]1, 5 L§ sA - CERTIFICATEOFSTATUSDESIREDD e L
7. Name and Address of Current Registered Agent
Name Vd ’ m . P .
/4: o . Comrre The reinstatement fee is |mp059d, except in
- circumstances which the entity did not receive
Street Mdmszpﬁ'?f ,N”“_;be;’s;m Aﬁpwb'ezs - the prior notices. By checking this box, you
. z are certifying the prior notices were not
Suite, ApL. #, £t received and requesting the reinstatement
fee be waived.
City . . State Zip Code ‘
M/nm s, FL 23) 55

8. |, being appainted the registered agent6f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. .

' 2 Sy e
Signature of X
Registered Agent "‘%’ : Date %MCA_ Fr, 200K

REGISTERED AGENT MUST SIGN

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

" Name of Street Address of Each -
Tittes Off icers and/or Directors Officer and/or Director City / State [ Zip
’ .
? }/,.Lﬂ,g_ 7. Cmrela LSS Si) 7 s7T /‘4/917,/ ; PZ/ 332/5Y

ool =21=>23731

N4}02/06—01002--016  ##1050.00

£0. | 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 dissolulion has been efiminated, 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 names of Individuals listed on this form do not qualify for an exemptlon contained in Chapler 118, F.S. Tha information indicated
on this application is true and accuratef and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ' xm/zf 7/ /%«‘—‘— 3/3/ /;,wg 305’*5??/-44994

‘
SIGNATURE AND TYPED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Hats Daytima Phona #




