2007 FOR PROFIT CORPORATION | 1 ~
T~ REINSTATEMENT
DOCUMENT #73Q% 00002417135 FILED
07 APR 16 PH 319

1. Entily Name
SECRETARY blniL‘

Principal Placa of Business Mailing Addrass | TALLAHASSEt. FLOP‘!’)A

T o [ e MR
R #5050 " E‘Z%ﬁﬁ@%ﬁﬁ @4"07 VD

City & State City & State 4. FEI Numbaer p 18
A =L Miemi  FL bo-0%21347 ot st
Zip Counlry Zip Country ' $8.75 Add
5. i i . tionat
b?, W u S E)S\W US Certilicata of Slatus Dasired 0O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent "

e ulion. Reshepo :
Street Address {P.Q. Box Number is Not Acceptable) ’
12229 SW M St |
i A A p-mi FL | 8%

8. The above namgl ment for the purpose of changing ils registered olfice or registersd agent, or both, in 1he Stale of Florida. ) am familiar wilh, and accept
the obtigations ¢

SIGNATURE ). LNy | 1o [of)

Signalure, lyp N oF o

W N . wii:tehry e 1l appiicable. {NOTE: Remisiered Agent Bignatwe rsguired whan reinslaling) DATE
9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Coniribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P30 ) R.Q O Detete THILE ‘ [ Chgnge [ Addilion
NAME ANLEV ¥ S D NAME
STREETADDRESS | 1'% ©Y2. O S\ oy & STREEF ADDRESS
R Ny-—. e TG (]q CITY-SF-21P
ML ) Delele WLE ‘ [Jchange T3 Addilion
NAME NAME "
STREET ADDRESS STAEET ADORESS -
CIrY-S1-2p CITY-5T- 2P !'
TILE O Delete TMLE O Clﬁnue [ Addilion
NAME NAME —
S$TREET ADDRESS STREET ADDRESS =1 D?;,BS =1 I-l
15/ 16707 . B
i et  OSIE/OTDl0R 05 ##500. 00
TMLE O pelete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2P CITY-S1-2P N
THRE ] O Detele TNLE . [ Crange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADORESS . )
CITY-ST-BP CITY-SF-21P . !
TIE T Delete TINLE | [ Changs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-5T1-2P “ CIY-ST-TF \

t qualily for 1he exemplions conlained in Chapter 119, Florida Stalutes. ) further certily 1hal the infarmalion
and that my signaiure shail have the same legal effect as il made under oath; that | am an oilicer or direcior
his reporl as required by Chapter 607 Florida Siawtes; and that my name appears in Block 10 or Block $ 1

2)ef07

12, | hereby certily that the informatiog supplied with this filing doe:
indicated on this raport or supplgfental report is true and accu
of the corparalian or he receivedoitrusies empowered 10 axecy
changed, or on an atlachment address, with all ather [k

SIGNATURE:

SIGRATURE AND W{PED OR PRINTED NAME OF § OFFICER OR nme?fa\ Dale Dayimu Phone ¥
E . \




