i+

So PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION ﬁ,@: &3 FLORIDA DEPARTMENT OF STATE
e Secretary of State
DVISION OF CORPORATIONS

RENGTREERENT
VBR pirerosD

1. Corporation Nama

\DOCUMENT # £ 92000/0835 9
ATE FHEIWEERIN & o TESTIHE Tr<

)& &
B iR ‘l'

i’- P Ot s 3. Maing Offco Addroes 7. CII0E 1 SE0320
Y38 o7 /{3 Quear c4THERING 7 G 00 -0 #E2, B
ISuite.ApL#.mc. Suite, Ant. #, 8.
—) - L o o e o -2 &~
Icm&sme Caty & State 5‘4 e ﬂm /2 = ///:?
FEI Number i For
Lo 190t /2 FT [ pocs; (2 3 s T fex st

lz'p3 wp | Dse | swes | Tse o |®

7. Name and Address of Current Registerad Agent

CERTIFIGATE OF STATUS DESIRED [} RSl

3 Additional Fee required
fchCam( nate of Status

Name .

S LoTT

Streat Addrass (P.O. Box Number is Not Acceptahle)

(13 QU bt <FTHERMNS < T,

Suite, Apt. #, Etc.

Eﬂyff FlERCE”

FL| 3opv5

-

8. |, being gppointed the registered agent of the above named corporatian, am famiiar with and accept the obhgahonsofmnn 607.0505 or 617.0503, F.5.

Ragislaredhgent /fm. Date ;-}7 o3
¢ REGISTERED AGENT MUST SIGN
9. Names and Streal Addresses of Each Officer and/or Directn: (Florida nonprofit corporations imust list at least 3 directars)
Titos Name of Sireet Address of Each City | State ! Zip

Officars and/or Diractors

Officer and for Director

I P \swirisH RATTATHH .

3200 M FERERA) LAty | B d RATON , AL 3355/

' vV | I LT

113 Kvpsm <a7r180m8 <7

T fuprcsd, 2.3 v,52

IVT Lopg HZ

2544 sw Froisn ST

5 7\%4/2-7;, L 3P

AR

A
\

SIGNATURE: Mo

10. t cortify that | am an officer or director or the recaiver or trustee smpowerted 10 sxecute this application as provided fof in ch

807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.040% o 517.0401%, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secion 119.07(3)i), F.S. The information indicated
on this applicaion is true and accurate, and my signature shail have the sama lagal effect as if made under oath.

N ;é‘ Tin? Lo77” Z-P.03 2201908/

AIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dapytime Phona #

o A

CR2ED81 (10402}



