FROM : FAX PHONE NO. : 954 781 7933 . Jam. 09 2803 12:17PM P2

o R e
. g
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TM!Sf FORME' Li
- - FLORIDA DEPARTMENT OF STATE 03 JAN 1L PH 1543
CORPORATION Jim $mith ,. ‘
REI NSTATEM_ENT Secretary of State

DIVISION OF COMPORATICNS

DOCUMENT # Pc\leOOO 63 1L

1. Coracration Kame

ﬂg\ugvo LQSR-L s YD\ B QE:“‘-.\J\(,'C-SJ-ENC-

SO LOnEYgssn
LA1403-~01088--013  #31350, 0. e

el ib""i"'{»é‘im Resy | 09N Comenon \my REISTATEMENT

Vi Buie, At 2, ete, Suite, Apt #, ez,
+ \ ]—L‘B s \\LG 4 ?:tg;nacgmm%&::m“j 'ZS/‘ Cl'(' ""
City 4 Stata G Sty & St CL, 5. FEl Number ' ztmﬂed Foe
F"‘ Lauosrdsre bu | f Lms;e{‘%! £5-01906 1) [ {Not Apgicatie
Zip Country Zn Cauntry R R RS

3330% Sk EX¥ e} AS ﬂ’ ! & ceRTRCATE oF sTatus pesies [ Coven

7. Name and ASdross of Current Reglstered Agent

C; SLRLY E. Sq't)p CZYNPRA
N é&mﬁggr&mg\ p‘q___aﬂgg Number ks Npt Accaptabie)

e A I\'( -f:éﬁ'enm_ Nouy
0Ly U

Narna

i - State io Code
S AU e R OAVE FL | 2330§
R " — ___:__‘l

8. 1 being s:bpolntad feclstared agant of the abgle mamsd sorporation, sm familiar with ang acoep: the obligations of sacton §07.0505 or 617.0803, F.§. )
bt — -~ e . - E
R:o;:}:::uo;gam - {‘ ?J’VQ?Ma-\) Date [ ] —( l 63 g

/ ] REGISTERED AGNUST SIGN _ v .
R
9. Names erd S\rm}édmuau of Each Cfficer and/ar Director (Floﬁda neaprofit corporations must list at lvast 2 directors)
Name of - : Street Agelress of Each : ’ . )
Tites Oflcers andfor Directors Offcer :n;:?;sDire;:r Gy / Stme { Zip
?j Y (’ééﬁ.ﬂ-n_o E Sooeupiky HozeN-. fepetnt Wooy P LnuasepDolds. Fo
: ’ . ’ V[ . . - .. . . |
:‘- ) N —— e o= — U— — ‘-——--—-——w-—-&—- \.\:—?-’wg i - -——-—-“;3.53.0?,_ -——— . —

=

10. | cartify that | am an officer or director or tha receivar of trustee ampasered 1o exgcute this applicalion a2 provided for in chapler 87 or 817, F 5. | {urther certify
that whan flliag thie relnstatement application, the remson for dlssolution has been eliminatec, tha corporats name satlsfies the requiremeanis af sectan 807 0401
or §17.0401; F.5,, thet all feas cwed by the cerporation have baen paic #nd the nemes of indviduais listed on thie form do not Gualify f3r an exemption under
section 119.07(2;). £.5. Tha information inditated o fhis spplication is frue and acourate, snd my signature shall have the same legal effect s if mads undar oath,
e N Vo

slos 953 Siseu

:.E_; .DPQ . A K\

STRRLE2320P .0 g W W ()




