PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

p—
CORPORATION A4 ¥ 't-_‘ FLORlDASDEPAthMfg; OF STATE
REINSTATEMENT % ecretary of State

CVISION OF CORPORATIONS

DOCUMENT # P27000

1. Corporation Name

G.ALLeN , Tpe.

©692/6

2. Principal Office Address - No P.O. Box #

3. Maiting Office Address

2290 Y4 Hh ST

229 NW Y4Y4YH ST

FILED

qrHov 30 PR 2

AL
5t (;RETAR FLQR\D .
TALLA SEE.

REINSTATEN 2! 06-°7

CR2E081 {1/07)

Date Incorporated or Qualified
To Do Business in Florida

/997

Suite, Apt_ #, etc. Suite, Apt. #, etc,
4.
City & State City & State
5.
MM FL Mipr FL
Zip Country Zip Country

33127 USA

FEI Numbar

65-0768109

Applied For
Not Applicable

33127 USA

6. "
CERTIFICATE OF STATLS DESlREDD o

7. Name and Address of Currant Registored Agent

"“M Aureen OBrien

Ad P.Q, Bax Number is Not Acceptable
1Y ENVONVELS

& Ave. Ne. O4

Suite, Apt. #, Etc.

State

FL

2214

DThe rainstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee ba waived. '

st

Novaty 28, 2007

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

tres |Georce Powert | 229 NW Y44 ST | Midpmi Fi 33127

T =l =i
P TR A w900, 00

10. | cortify that | am an officer or director or the recaiver or rustee empowered o executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

! this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the comoration have been paid and the namaes of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The |niorma1mn indicated

signature shall have the same legal affect as if made under oath.

Novew be)r 2%, 2oot-

on this application ts true and accurate, a

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

'//‘ij’



