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PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLEHNG‘THIS:-FORM: o
. Hiz: 01
CORPORATION FLORIDA DEPARTMENT OF STATE 9071 JAN 22 PH

Secretary of State

REINSTATEMENT
CIVISION OF CORPORATIONS

DOCUMENT # ¢ .97000051834

1. Cosporanon Mama
Liberty International Holding Corporation

I LY R L T L e
D178/ =0T --0T5 ° #+183=.00
2. Pnncipal Office Address - Ko P.O. Sox ® 3. Maiing Othce Address
7339 E Williams Drive Same
Sulta, Apl. &, sic. Suits, Apt. ¥, sic. CR2ECEL (11/10)
Unit 26486 4, ?nlgolnwrpomted of Qunifind .
N 4] Business in Floriga
City & Stnte City & State 6/1 2/1 gg
Scottsdale 5. FEI Nomber portiod For
ttsdale, AZ 65.0759512 e
Zip Country Zip Country 5
85255 ! " SERTIFICATE OF STATUS DESIRED] ] [t

7. Name and Address of Current Registered Agent

r"mﬁegistered Agent Inc.

Street Addross {P O Bax Number (s Not Acoeptable)

7901 4th St N

**gle. 360
“” St. Petersburg FL| 98702

8. |, besng appomted the registered agent ¢f the above named corporabon, am famihar with and uceapt the obiigations of sectien 607.0505 or 617.050%. F.5 .

Signature of

Registered Agent Date

See attached for signed document
REGISTERED AGENT MUST SIGN

9. Numes and Street Addresses of Each Officar andlor Director (Florida nonprolit corporations must ist 2t lesst 3 directors)

Street Address of Each

Tuies Officers E:ﬂ:f’ Direcions Ctthcer andfor Drector City f Stata { Zip
CEQ Rhonda Keaveney 7339 E. Williams Drive Scottsdale, AZ 85255
Unit-26496

AMN-2 9 M7
iy R LT

R JINQ l r-‘ AR Tros [ A
EINS AT EMENT R HUNT

rhondaB0A8mMamail com

. E-mail Address;
\l'ﬁ; # usad for future annusl report notific stien)

1y, leeruty thatlam an officar OF Cireclor OF the (wceivar O Yusiee empowered 10 eascule this applkaton as providad for n chapler 807 o 517, F.5. 1 lurher cen’y that when Aing T
reinslalament appheation, the reason for dissolution has been eliminated. the corporate name satishes e requirerenis of section 807.0401 or 617 0401, F.S . and 1hat al! foes
owud by the corporaton have been pac. | further certly, tbe information indicated on thys Appkcalion is Truc ard accurate, and My signature shall have tie same jegal efiect as
i made undar oath | am sware that folsa informaton subesitled 171 a documeny to the Bepastment of Sinle constiulas o thid degrae Ie%o5/azsgﬁt‘8d forins 817.155 F.5.

SIGNATURE:

Date Daytime Phore 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Begisle[eﬂ Age[]ls Inc
Address: 7904 4th St N S ] E 300

St-Petersburg FL 33702

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name;

Address;

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporarion at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

BN 12/28/2020

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

12/28/2020

Required Signature/Incorporator Date

JAN 22 2001
R. HUNT



