PLEASE READ ALL INSTRUCTIONS BEFQRE PMPLETING THIS FORM.
AT

FILED
L ~§, e": FLORIDA DEPARTMENT OF STATE
: 3 Secretary of State O30CT -9 A 8:726

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETANY O{ STATE

TALLAF M“Q" """" -1.ORIDA

DOCUMENT # P 970000 éo|19

4. Corporation Name

DQ PLAl{ FRouN 0, Twe

TR R L o
1
i

o
.

¢
A ot

2. Principal Office Addregs alling Offi Address o D Y {
2851 Bl U | 'P0.Box BYg25Y |- AR
Suite, Apt. #, ete. Suite, Apt. #, stc.

4. Date Incorporated or Qualifled
To Do Business in Florida 7__ } o~ 77

~ | Applied For ll

City & State S =3 B iy & State ) 2 e ) s FEI Nymber™ -
Ol qwo [s] D F L 320’16 !m; FL b 6 S’ 0’768355— Mot Applicable

Zip Cal.'tntry Zip Cour;try

33020~ '-f 22% LSA 3%084-025Y vs A ©- ceriicare oF sTaTus pesiren T A

7. Name and Address of Current Registered Agent
N
e MIEI—}A@L HRrol A SOO0Z2559095
s (P.0. Box Numb ble) Ty ar s b —gn . w oaf (5
treet Mdressv x Num! ﬁNogguapta ) POL'( S_T_. ot

Suita, Apt. #, Etc.

Slate 2ip Code

. Gity . — —
1 _HeolLy wooO - |FL|33020-4228
8. |, being HDPWﬂW with and accapt the obligations of section 607.0505 or 617. 0503, F.S.
Signature of -
Rleggist:red Agemt "L ) Date ' 0 3 03
v ~~~ REGISTERED AGENTMUST SIGN
9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Tiles Officers t;lgg‘:%rcn E)irectors Sotfrﬁ':gf:rg?gf gifreE:ctuhr City / State / Zip
PRES ;,{ P allywoaD f L
oe | Gleweos (. Hronp | 2851 Poli ST olly ) 99020-Y4228

Ve |Maglee B Wronn | Soy S.282 St - |[Trwmemwiliégloncy Bt

oA 1 wo o
Télg )—'M!a{q@[« y(ﬂaHA}JIF: 2851 ‘PDLK g’T‘ Holly DL'L&_lgggozoquzy
D | To00 B Kroun Sy S QAR g [TKsenviliE BeAct FL

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application ag provided forin chapter 807 or 617, F. s I further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminatsd, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, F.S., thal all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this apptu:atson is true and accurata and my sagnature shall have the same legal effect as if made under oath. . e o

SIGNATURE we ron N [0 302 -

K R "ARD TH ED OR FRm'rED NAME OF ?f/mﬂe OFFICER OR DIRECTOR Date Daytima Phone #

-...--,

CR2E081 (10/02)

ﬁ/t /6“//5’



