b AN

S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y i FLORIDA DEPARYMENT, OF STATE
CORPORATION Katherine' qurls
REINSTATEMENT _Secretary of State.— -

.1
DENSION OF CORPORATIONS N

DOCUMENT # Pa%000014959

1. Comoration Name

QO{\\ACL(’IS ,&u\ct-.q:s + Genesal anfadar:

‘I:/I,C., v
1" W 2403

FILED
0l Jmi1o py

229

SECRETARY OF
TALLAHASSEE F[?GTRIEA

4. Date Incorporated or Qualified
To Do Business in Florida Z -2

C- 1598

2, Pnncxpal Office Address 3. Mailing Office Address ‘
SCYUS Pine Qti% @ ISLds ae Ridae €4
Suite, Apt. #, 8te. ‘| ~suite, Apt. #; ete=~ -~ S i
City & State City & State
Frwyerns 1. T Ugers FC
Zip v Cou'ntry Zip Coumry
2390 | U.S 4. ’55?05/ g sh.

5. FEI Number

-

6.
CERTIFICATE OF STATUS DESIRED []

Applied For

g

7. Name and Address of Current Registered Agent

Nat Applicable

M chae | Co adards

Street Address (P.O. Box Number is Not Acceptable) ’\

29 ¥ Sondel cxsid Cur. es

10035005
-01/24/01--01005--111

— 9

&itﬂf\pl. #, Etc.

.-

FRFIOS0, 00 #e0

=
[ ]

City

PT U‘l/(t./efS .

State

FL

Zip Code

3350V

Date /2 /Z'OO

8. |, being appointed the re |stered ent of the above ed corporaijerty am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of (%/ -
Heg|stered Agent 4

~  REGISTERED AGENT MUST SIGN

9. MNames and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must fist at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

p | Micha Comidare | 791¢ Cyucteluowl 6ot e . $370L|

KE—

10. | certify that | am an officer or director 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.067(3)(i), F.S. The information indicated

ame legal effect as if made under oath.

/(/0;4&/ (onidboss /Z/b/lﬂ

on this application is true and gccurate, and my signatur; | have |
SIGNATURE: _ C

G4/ -
356-777

SIGNATURE ARD TYPED OR PRINTED NAMYE OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

CR2E0BT (9/59)

A=




