E:ORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

. Corporation Name

Raacto Cusabost Fro7énsd

na

2. Principal Office Address - No P.O. Box #

/4300 Sw § ST

3. Mailing Otfice Address

Suite, Apt. #, elc, Suite, Apt. #, efc

4, Date tncorporated or Qualified

40101 2050430014
05/06/10--01041~~028  #*E0A.75

To Do Business in Florida

0S-07-1959

—

City & State City & State
, . 5. FE! Number Applied For
s Ay A £S5 0P8 752/ Not Applicable
Zip Country Zip Country 6 .
5’ 3 /? ;/ v CERTIFICATE OF STATUS DESIRED N . .
7. Name and Address of Currant Registerad Agent PROFIT CORPORATIONS ONLY
Name . L
The $600.00 reinstatement fee is imposed,
'e é:,y LBEAmeD £ 2 Nexcept in circumstances which the entity did
Streat Address (P.O. Box Number is Not Acceptable) not receive the prior notices. By checking
: /‘/30 o J 7 this box, you are certifying the prior
Suite, Apt. #. Elc. notices were notreceived and reguesting
the reinstatement fee be waived.
City . State Zip Code
/277" 377 L 33 ﬁg Y FL
8

. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 8070505 or 617.0503, F.S.
Regateres Wvﬂ(@) / /
Registered Agent _X. / pate O ?/ & c?/ 26s?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer antor Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Tiles Officers and/or Directors

City / State / Zip

Y

B eamen ¢ | /Y300 5 w £

S bg)Bars A¢ 33:8Y

ey
7/

10. E-mail Address:
(Te be used for future annual report notlfication)

17, | certify that [ am an offiCar oF directar of 1he recelver or frustes empowered to execute s application as providea Yor m chapter 607 or 617, F.5. | further certity that when

filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation i ify,.the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.
09/58 /10 _sos 28y 2652

FICER OR DIRECTOR

SIGNATURE:
Date Daytime Phone #




