PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

GORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State ti“ .k g {é}

DIVISION OF CORPORATIONS

DOCUMENT # P 470000311770

1. Corporation Name

m{:-K) IncC.

[ ]
i— 1 l:: e | T ey
2. Principal Office Address - No P.O. Box # i 3. Mailing Offica Address II:JTEZI:_JII—EI ‘1“;_1 1!'|I;E;':“_'__'_I-”-:E{—1. ! 1;;’17"!’5'” i
N vg g R05. N 0S4 crmont cesi
Suite, Apt £, ete. Suite, Apt. 4, etc. RZEOBL (6/10)
4. Dats Incorporated or Qualified 1
To Do Business in Florida

City & State City & State q \Oj { 1qq —7 I

5. FEI Numbar Applied For

onfp (?DQGQ N Qemend Reccln 592344 {9\ b Not Applicable
Ci 2Zi [of e

ountry . y qunty 6. CERTIFICATE OF STATUS nesiren A $8.75 Agtitianal Fee required
g (Wlosip 132074 o2 SepivcRts of S,

7. Name and Address of Current Registered Agent

. Nams

Kenneth M. Hayes

Strest Address (F.Q. Box hgmber is Not Acceptable)

i Llco Song La

Suite, Apt. #, Etc.

City Zip Code

LMoND

i, being appointed the registerad agent of the above named corporation, am familiar with and accept the ebligations of saction 807 0505 or 817.0503, F.5.

tate 10~ (-201 0

8
) Signature of ﬁ_@ J H
Registered Agent Ahas, m . Ovj,» :
4 REGISTERED ﬁGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Cfficer and /or Director City / State { Zip

[&es | Kenaeth m chulf'q e Lucsoc!&sng, Las. Ogmono Beads €1 321714

N — —e

0. E-mail Address: Ken hau'fs Y@ Ao |, Connt

[To be used for fyture annual report notification)

19, | certify that I am an officer or director or the receiver or trustee empowered to exactre this application as provided for in chapter 607 or 617, F.5. 1 further canity that when
filing this reinstatament application. the reason for dissoluton has been sliminatad, tha corporate name satsfies the mquirements of section 807.0401 ar 617 0401, F.S., that all
feas owed by the corporation have been paid. | further certify. the information indicated on this application is true and accurats, and my signature shall have the same lagal effact
as if made under gath

SIGNATURE:

26200 3e0(15-348)
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR




