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1. Corporation Name
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2. Principal Office Address 3. Mailing Office Address
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hpano  132Qc phR V'Pm _&a\_"_&f 1. _ (pf - O—] ‘?S C’/(”_] _ Mot Applicabte.
Zip Country Zip Country 6. N ]

23004 Efe 2 ' CERTIFICATE OF STATUS DESIRED ] safﬂf a Certificate of Stanie.

7. Name and Address of Current Registered Agent
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o200 N MilMers TTred
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.5. o i
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Registered Agent (> Date a/ e }OO

REGISTERED AGENT MUST SIGN
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10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, .8, | further certity that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
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