CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P %’060

1. Corporation Name

‘k}MKi (ord

O4148¢

2. Principal Office Address

569 SLo st Gt

3. Mailing Office Address

$69] Sto gt St

Suite, Apt. #, atc,
& State

Suite, Apl. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
05 JUL 19 ARt S 43

-4] l\
st H-‘J

' 1| .l.‘ J_)lt T\J\:Uh

“\‘

4. Date Incomorated ar Qualified
To Do Business in Florida

City & State

fLANTATI0W , FL

8. FEI Number

0§/0’7/ﬁ78

Appiied For
Not Applicable

favtaton , FL 50834657

*33317 |7

“3337 |77 s £

CER'HFICATE OF STATUS DESIRED ’4'

88,75 Additional Fes requirec

for a Certificate of Status

7. Namse and Address of Curment Registered Agent

Kim Maver

Street Address (P.O. Box Number is Not Acceptable

AA TSR 120N

Sulte, Apt. #, Etc.

Clty

REGISYERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

B. |, being appointed the regiétered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Signature of YMM / / 0\(
Registered Agent VU\_; M Date /7 / /

Street Address of Each
Officer and /or Director

MName of

Tities Officers and/or Directors

City / State / Zip

PTD | Kim Mave St sW 8-St

PANT AT, [ 333

SUD | Toomsean M avee &7/ oo™t

PLANTATON, [L 32X

ry o

)
(g

X e |

CIEB'S?QUE’“—T o
05--01013--020 #1208, 75

[

¢l

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requireme:

on this application is true a"W the same lagal effact as if made under oath.
SIGNATURE: Dol IIEND MA YR

10. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The informatian indicated

nts of section 607.0401 or 617.0401, F.S., that all fees

234

SlGNATI#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR '

Daytime Phone #

YN m@l

CR2EGA1 (01/08)



