PLEASE REAL-ALL™N

STRUCTIONS BEFORE COMPLETING THIS FORM.

L

DIVISION OF CORPORATIONS

Ly 220023 L

z &* e i - Tlw
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

1. Corporation Name

L

DOCUMENT_# (PQ‘] 000080503

\a0()€ ?Q&Aojcm S P#

2. Principal Office Address

(109 Semingls DR,

3. Mailing Office Address

109 Semi 180 DR

e
P P

04/ 09/04--0 1036014 ﬁHSG 0

21 ID:“‘! bl:vfl =

Suite, Apt. #, efc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State

City & State

—ackled e

Ei—|

9497

S. FEI Number Applied For
1{_(0 6} ([) 3 O Not Applicable

Zip b Countrﬁ
32458

Brevand

CERTIFICATE OF STATUS DESIRED [] 58

7. Name and Address of Current Registered Agent

75 Additiona

Name

Street Address\(ﬁo Boﬁl’a)

?N Acce table)

TN,

o ohosan (bﬂa_«amm\w

Dl

@Apﬂ #, Etc.

City

Zip Code

| 329385

8. |, being appointed the regijLerefagent of the above named

Signature of
Registered Agent

rporation, am familiar with and accept the obllgattons of section 607.0505 or 617.0503, F.5.

L w Dk

— S{ [/?gGISTERED AGENT MUIST SIGN

e R T

ol

e

9. Names and Street Addresses of Each Offiter anfi/ar Directar (Florida nonprofit corparations must list at least 3 directors}

Name of

Tittes Officers and/or Directars

Street Address of Each
Officer and/or Director

City / State / Zip

RO.

N

109 Sepnslo D

ra®

%N.M?A@&*Faﬁmﬁ)m

. Rocleldly, 1 3593

““1Wﬁ1357§35
03730/ D4——D1012=-1023  #¥ 7150, 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this appllcatlon is true and accurate, and my signature shali have the same legal effect as if made under oath.

owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatitnjindicated

SIGNATURE:

5’*239

Dayume Phona #

CR2E081 (10/02)



