PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR N

FLORIDA DEPARTMENT OF STATE ;-- g 1 F
Secretary of State D
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

05 JAN -3 AM1}: 56

DOCUMENT # 00080/69 SEOKE e o STATE
%. Corporation Name’ 699 40 T\ALLAH.QBWL.E, FEORIS.A

TR docn 7‘7 /S/,c‘/;T//i'7 qté’o-a//,g;}

o = i REINSTATEMENT 2.-04

522 Y] 225 Spwn :
Suite, Apt. #, etc. Sulte, Apt. #, etc. gﬁ
., 4. Date Incorparated or Qualified .
SEr7 To Do Business in Florida / 4 ﬁlg‘
City & State City & State -

%ﬂ%—/—;—b S R, _W*_TV_HT___‘S:‘FEINumeer “_ - f‘{p;edlj'or

licable
| _ t Aplcab e

Zp Country Zip Country t T H P
¢ g 6.
Yy 24 I st | Snm Samr CERTIFICATE OF STATUS DESIRED I/
~— <

7. Name and Address of Current Registered Agent
Name I|

AUyrE€  CH e 9549
Strest Address (P.O. Box Number is Not Acceptable) ) . ] |
/; /2 % Ed: 2 < 5&77_/’ 111 ;]jll:;:_t&—_-];ﬁlnlm--ﬂltﬁ'jl e .15
| Suite, Apt #, Etc o
A o BYYPD .

City State | Zip Code ”

FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S,

%/‘ Date /9‘ Z?Oy

Signatura of
Registered Agent __/

ENT MUST SIGN

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

Tiles Name of ’ Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Y |\ Wipuiies bmcopnisr3 22 st”  |Gamen, FC Uy
A P S rerT e e 75756 s I | piis FE L 32U

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | {urther certity that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this appication is true and accurate, and my signature sha!l have the same legal effect as if made under oath.

S 2 ) 18] 0¥

TURE AND TYPED OR PRI ING OFFICER OR DIRECTOR Dals D{ytlme Phone #

SIGNATURE:

CR2E081 {01/04)



