_ PLEASE READ ALL INSTRUG HONS BEFOHE COMPLE 1ING 1HIS FORM.
| APPLICATION <& %, FLORIDA DEPARTMENT OF STATE
e Y W1 S

- wT W é~ Katherine Harris
[ \FOR ;"E Secretary of State FiLey
REleTATEMENT e DIVISION OF CORPORATIONS SELRE TARY OF »1AlL

cyiE[ON OF CORPORATIC! -

PSQL‘MENT # Pat1000035065 ' ) 99 NOV -8 PHi2:33

S dawes ’En‘\(‘f‘)f\&&‘, Sae |

[ Frncipal Place of Business Mailing Address

1655 bard Tsle Drive
Ma()&us, FL. 34(0%

REINSTATEMENT gq ___

i ) I ahoyf:jxﬂresses are incarrect in any way. line through incorrect information and anler correclion below.

r’ 2 N;«B‘gjrr\c‘ agf::'ﬁd{?ss\zll A;ﬂa\\)}; 3. New Mailing OHice Address, If Applicable 4. ?g‘&"gﬁ;%g‘:ﬁ ?:‘;3;‘3:’"'“ 3 - jq-q 7
Suite. Apl #, e Suite, Apt. #, etc. S FE e pre——
Cily & 5‘510 ;‘ F C Cry & Stale 549 - 34 Y 66 16 N:App"mb,s
i 3y -O;ES_ e o Country > CERTIFICATE OF STATUS DES/RED

) 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors)

1 Name of Officers Straet Address of Each
Thle(s) and/or Directors Officer and/or Director City / State / Zip
1 I 3 {Do NOT Use Post Office Box Numburs) 4

D_ﬂ Jures Celas 055 Send Tek Dive, ¥ Vaples  FL 34108

- Jomm—

oOoo0Z04 71 60——1
L —11/13/753--01054--015

*RRETS0, TS Rk (58, 75

8. Name and Addrees of Current Registered Agent 9. Name and Address of New Reglstered Agent

\'N‘\\‘“’W\ ﬂ“ ;W :::;éd%ss (PSO Box Nu‘;nbori =]
WAN brodletle oad 1055 G Sl Dine
L’MP\")‘ FL .3\{“/1 Suite, Apt. #, Eic.

corporation, am familiar with and accepllihe obligations of Section 607.0505, F.S.

R - [ Date ,I'Sh—?q

ERED AGENT MUST SIGN

CR2EOR (12/38)

State

Zip Code
L [3Yiocy%

| 10" 1. being appointed the regist a

Signature of
Regstered Agent

_1
/

- - 7 s 7 v
11. This corpor tion owes the current year (See other side for information
~ Intangible l;ersonal Property Tax due June 30. Yes 0 No &1 on intangibe tax.)

12. I certify thal f am Miuer or director or the receiver of trustee empowered 1o execute this application as provided for in chapler 807 or 617, F.S. | further certify thal when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporale name satisfies the reguiremenis of gection 607.0401 or 617.0401, F.S., that gall feas
owed by the corporation have been paid and the names of individuals ligla
on this application is true and accurale, and my signature shall have

on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The inlormation indicated
same legal effect as if made under oath,

/(;5?? A-519-097¢.

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LS‘GNATURE:




