PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING 1HIS FOHM.

. APPLICATION  .#§%. FLORIDA DEPARTMENT OF STATE
[ COoR O o tfi: Katherine Harrls . FILED
. ;”? Secretary ol State
REI_N:Q»‘TATEMENT i DIVISION OF CORPORATIONS -y B 12: 10

. T g9 DEC
DOCUMENT # [RENZA BOWLOING, ING . - SR

' CorporatonName _. S naIDA
b PA700000402(

Principal Place of Business Mailing Address

gmfa o) 2T AdE e o)
MM FL 2712, REINSTATEMENT J9gqg

If above addresses are incorrect in any way. line through incarrect information and enter correction below.

| 2 New Principal Office Address. If Applicable 3~ New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flonda 9 h"
[ Suite, Al #. etc Suite, Apt. 4, etc. C\
5. FEI Number Applied For
ity & State City & Stale 625 c ! l q1 8&3 Not Aoplicable
—. - - i 6. : \
2 Country Zio Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses af Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Streat Address of Each
Tilie(s) and/or Direclors Officer and/or Dirsclor City / State / Zip
2 3 {Do NOT Use Post Oflice Box Numbers} 4

e —

VW2 | Prenpave Rend 2045 Weran ST | AR B9
VI | Renvzo | Rsnid 251 cRanopn B dL)i0S | Il plSC L fT 22149 |
E0000307 1495 ——2

-12/15733--01081--011
eSO, 00 eees 750, 00

'B. Name snd Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Nam1 ’

Streel Address (P.O. Box Number is Not Acteptable)

OS2 =AM 20 A\E

CRZEOR] (12/96)

—

Suile, Apt. #, Ec.
* lOI Stat

City Zip Code
\ FL| 23127

t of the above named corporalion, am fariliar wilh and accepl the obligations of Section 607.0505, F.S.

{2 e WA [%g
REGISTERHD AGENT MUST SIGN . '

716, 1, being appointed the registered ag

Signature of

\ Registered Agent

11. Tﬁis corporation owks the curreht year E]/ (See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No on intangible tax.)

12 | certity that | am an officer or director or the receiver of rustee empowered to execule this application as provided {or in chapter 607 or 617, F.8. | further cerlity that when filing
this reinstatement application, 1he reason lor dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, £.5., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under gection 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaluke shall have the same legal slfect as it made under oath.

SIGNATURE:

SIGNATURE . 'ED OR PRINTED WAME OF SIGNING OFFIC TOR
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