] . W

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
- i""’:';-.i:D
FLORIDA DEPARTMENT OF STATE

Secretary of State 06 HAR 15 AL 18
DIVISION OF CORPORATIONS

DOCUMENT # P Q 8000004482 NIRRT
4. Corporation Name

Thternd Ma) Jurqi(a, SJﬁO“?S The.

CORPORATION
REINSTATEMENT

2. Principal Office Address

3. Maiing Office Adgress
12378 58 ¥ P/acc ﬁgo. gryx 405

Suite, Apt. #, etc. Suite, Apt. #, etc. !
4. Date incorporated or Qualified
To Do Business in Florida
City & State pql & City & State P r &
. 5. FEI Number Apptied For
ch FL North Faln Bead, ¥ o
Ujes'f- ”\ (s ] / L— NO a s L r)i_‘aq QG"i Dq Not Applicable

Country Country

i Zi
3%‘” * U 35’403”‘”5( US ©- cermricare oF saTus nesren|_] Mptubeeibe i

7. Name and Address of Current Reglsterad Agent

el S ma%\md(_

Street Address {P.0. Box Number is Not Mcepla le}
2a0] D). ard Ave

Suite, Apt. #, Etc.

~Niam B FL | 55129

N

8. |, being appointedthe regidtered agent of the abovd nanded corporation, am familiar with and accept the obligations of section 607.0505 or $17.0503, F.S.

e 316 [0

Signature of

Registered Agent
\ / \_J REGISTERED AGENT MUST SIGN
o
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each . .
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip

DP3 j:crr\fx an\-i' 12318 75’% plan et pa‘w\ f)ohﬁ_’ﬁﬁl

s s P

AP AR OS0-=003 #1050 a0

10. 1 certify that | am an officer or direclor or the receiver or frustee 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 efiminated, the corporate nama satisfies the requirements of section 607.0401 or §37.0401, F.S.,, that all fees
owed by the corporation have paid and the namesof individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true an ate, and my signatul

shalphave the same legal effect as if made under cath,
A ﬁ![ 3/6 e s¢1.459-ve56

E AND TYPED OR PF{[NTED%ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

B. Mitchell  MAR 2 1 2006



