i+

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: p— % TRE T
CORPORATION \ FLORIDA DEPARTMENT OF STATE L&n E L L i}
: - Secretary of State
REINSTATEMENT
: DIVISION OF CORPORATIONS ﬂ‘-& JUL ”7 AH ”. 22

N TR R T 1 tRLH\"\f 513 S{ATE
GUCUNMENT TRELAHA‘;SE £, FLORIDA

1. Corporation Name 5‘]‘{_‘7"\&’\5 ﬁmﬁQ(A ‘ InC-
Y qgs00028714

| ranes ENSTATENENT oo - o

m‘rvm g

2. Principal Office Addve;ss 3. Mailing Office Address
1215 Weat-(nlumbus Dr DAME 2 Pring
Suile, Apl. # elc. i Suite, Apt. ¥, etc.
‘ 4, Date Incorporated or Qualitied

|\ \ \ : To Do Business in Flofida - - >4
City & State City & State 3 a'—? f qq
’7* ﬁ- F‘ L,_ 5.5& Number '+ ~ Applied For

("\E had e ipaleniiin )
® Cauntry tid Country 6. q - 3b 5 Bi 3;5 Additional Fet: required
23 o) H’“l ig h prou CERTIFICATE OF STATUS DESIRED [ict Rl et

7. Name and Address of Current Registered Agent .y
" E:—"a ai 17K i 5
el o~ LT aTE i
Kﬂm-e:hr\ Sch ohens Ub"!—‘* ﬁ* ”I” Ty ]

reet Address (P.O. BoxNumbarisNotAcoeptahls)
i-’; WesST Columbus 0\ e

Suite, Apl # Efe.

State

Oy —— - Zip Code
\ P FL| 33¢07

tered ggent'of the W corporation, am familiar with and accepl the obligations of section §07.0505 or §17.0503, F.§
/p vae (2 [ 2
/N BEGFERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Ditector (Fiorid nonprolit corporations must kat at least 3 cirectors)

Signature of
Hegistered Agel

CR2E08Y [DA/0e

Titles Officers ander Directors Ohicer ancios Giroctor i City / State / Zip
1120 LA¥e tay DL
£0| Kennetin B.S4¢cpheans ODessA €, 3335

5p

)

10, 1 ceriity that | am an ol‘ﬂoer or director or the racalver or trustes empowered to execule this applicafion as provided for in chapter 607 or 817, F.5. | further certify that when fiing

this reinstatemenlapplicauon he+e
angHfie na Fidvidtig nstedonmlonndunotquauiy!ornnnxnmhnmdsrsewmﬂs07(3)(i) F8. mea-rlormamnmsed
on this application i trys’and agCurate .apki tsh shall have the sama legul effect as if made under oath.

.
éueug}’a(mo rvs oe mmu‘a;‘m:;m‘nscm Q/Z //Zco L/ D{;I?nn pé?» 3 /ZDI

SIGNATURE:




