PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

FLORIDA DEPARTMENT OF STATE

oooFheD _
SECRETARY OF SIATE

8. |, being appoi

CORPORATION Katherine Harris BIVISION GF CORVURATIONS
REINSTATEMENT : Secretary of State
D»GOL: ANV I:.:_;‘: RWP %ISIONOFCORPORAT'!ONS 06 HAR -8 PH 321
DOGCUMENT # P V7 0000 YRULY
1. Comoration Nama
Dov\wpo [ Cans lbo (\4‘, Twna
2. Principal Office Address § 3. Mailing Office Address 8__)(
o 53 'EEleDL.Ii:.::! 112039
7Su:sBApt(.E: etr.S 2. &l 5£' 5 Suits, Ap%; E w- & 372006~ -0 7025 150,00
ot #£3 pATE T
. &'fm " o2 S \ . S. FEI Number Applied For
ZI!:J\& S F(}S?) m%ﬂxﬁm&mpﬁ' LS-~0sH ik Not Appiicabie
33 /3 5 ctc(’e 3 3 S OQG’ O' 5 s'cenmmemsm'usnesmsni] °
7. Name and Address of Current Registered Agent

Name N

Mapria  Gee of S

Street Address (P.O. Box Number is Not bie)

EYa &t
ita, Apt. §, Elc. 3
K ‘F # Stato | ZipCode
S e _ FL| 33/35~ |

namad cotporation, am famifiar with and accept the obligations of sectien 607.05Q5 or 617.0503, F.S.

appointed rad ageniof the
Signature of
Registared A

REGISTE.RED AGENT MUST SIGN

oso c?//fi/c),é

9. Names and Street Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must fist at least 3 directors)

Name of

Tities - Officers and/for Directors

Street Address of Each
Officar and/or Director

City / State / Zip

Mare, GaracS

536 S0 251 4ot

M Cm;/'f FZ. 33,35

10. 1 certify that 1 am an officer o+ director or tha receiver or trustee ampowsered 1o axecuts this application as provided fot in chaptar 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, £.5., that all fees
owed by the comoration have bean paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application ia trus and accurgte, and my signature shall have the same iegal effect as if made under oath.

= (305)32C-2¢0
Pt AL e )

3/4//05 (ﬁb)ﬂﬁ

SIGNATURE: ‘%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E08Y (3101}



