PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMEAT OF STATE
FOR Kathesne Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

1. Caorporalion Name

DOCUMENT # Pcﬁmlogog[ 5. o

. Thbload., LU A

Principal F-‘Iaoe of Business Mailing Address )
Sioes (1. lemearyy 7 SIOO 17 Tarrsarnr; 7

Sus ;fc;o/ Suite. 2o/
PNoples, FL34/03 Napks, F/_ S 103

If above addresses are incorrect in any way, line through incorrec! information and enter correction below.
2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable T 4 Date Ingorporated or Qualified

To Do Bugingss ifi Elorida
—
Suite, Apl #, elc Suite, Apt. #, elc.
5. FE| Number Applied For
City & State Crly & State {—9 3% 30/7) Not Applicable
$8 75 additional Fes ired

Zp Country ap Country CERTIFICATE OF STATUS DESIRED [ ] |RRSAShatr g s it

7. Names and Street Addresses pf Each Officer and/or Director (Florida nonprofit corporations must list al least 3 d«rectors] 'y LN |

Name of Officers Street Address of Each ' "l-- -
Title(s) and/or Direclors Officer and/or Director - ..."'_‘v
1 2 3 (Do NOT Use Past CHice Box Numbers) 4 :

P | Hedmet T2ev] s10C N. Tanugrrs Ir., #20/0 /?@0/65} L _ZH63

Y

RENSTATEMENT 944 |18

*

ﬁ. e ul il '_' { i = {"l r L2 4""‘""".:‘

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accepl the obligabons of Section 607.0505, F.5.
o
J Signature of
. j Dale

] b, GO sp 0, (D

8. Name aFJAETdress orNew Reglstered Ag-einl

. Name
Djotd By szcmpruch, FA-
Sf OD n —-,-—.amlom B —Tr-\ # I Street Address {P.O. Box Numbaer is Not Acceplable)
. N . &O
Suite. Apt #, Efc. L= N NI A raea e Z
Moples, o 34103 /2430013219

P nuio J. n. orn Tty Sl
1 ﬁ@’;@mc/’ SR N-Tarn am Trfay flaoles, fo Sd4o03

*—IJb. Sara 01T ]

8. Name and Address of Current Registered Agent L

iy o **}[.1!‘;‘._1? ]2#43%'1 T (0

Registered Agent - ..
TERED AGENT MUST SIGN

11. This corporation owes the current year (See other side far nformation
Intangible Personal Property Tax due June 30. Yes (1 No [ an Infangible tax.)

12| certify thai | am an officer ar director or the receiver or rustee empowered 10 execule this application as provided for in chapter 607 or 617, F 5| funher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607 0401 or 617.0401, F.5 , that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemphbon vhder sechon 118.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

| e e

CR2EDR1 (12/98)

SIGNATUREM - Dawil T, Sz.emf.wu% é- / V7 SRl FrPy
' SIGNATURE A R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #



