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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y

Lty FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ,
REINSTATEMENT & Secretary of State FILED
DIVISION OF CORPORATIONS 0 I UCT l l AM 1 t : 50

DOCUMENT ‘ 1 QMODCOCKDS SECRETARY OF STATL
TALLAHASSEE FLORIBA

4. Corporation Name

IV TER- COTTOAS COMPBHAY

3. Malling Office Address

[

Newllowe.  N.U. NQM)QCP}( \VAVE

2. Principal Address
955 Jovontd tvo. |88% TR Ayo
Sults, Apt. #, et Suite, Apt. #, etc.
4. Date Incorporated or Qualtfied  /*
= Y To Do Business in Florida 5/2 ?/ C?? I
5. FEI Number Applisd For |

<{S (/(/64 Not Applicable

Zip

DIOL

/a
U Country ’ Country . $5.75
Additional Fea reguired
b CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Name and Address of Current Registered Agent

Name . .
Corporation Service Company

Street Address {P.O. Box Number is Not Acceptable) i
1201 Hays Street 1 NS
=

Suite, Apt, #, Etc.

City

Tallahassee

pord . am famlliar with and accept the obligations of section 607.0505 or 6§17.0503, F.S.

70/ vy /0/
GQURINEY, ASST.VR. o £9/1

Jireet Addresses of Each ﬁ'ccer and/or Director {Florida nonprofit corporations must list &t jeast 3 directors)

/ Name of Strest Address of Each
‘ Officers and/or Directors Officer and/or Director City / State / Zip

Hevuann l&mduﬂnn SR& NP Ave. N. . l\\d NG N 10100 I

Lo\ugr Qor\evlts)@"r U448l _LQCnQﬁer‘L\ hmo \Q&Jru\) Cl 254

1 Dl:ﬂ:ll:l4l:_-4 165 1 -

=1021 ==

##%1050. 00 &**IDSU 00

10. | centify that | am an officer or director of the recelver of tustee empowered to execute this application as provided for in chaptr807 or 817, F.5. 1 further certity that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfias the raquire ng

nfs of section 607.0401 or 617.0401, F.S,, that all fees
piiefi under section 118.07(3)0), F.S. The hiormation indicated

CR2E081 {800

Q- ~09-01 212-2 L5380

Daytime Phane #

SlGNATURE AND TYPED OR PR!NTED NAME OF SEGNING OFFICER OR DIRECTOR /




