. o FILED
o C e s | Sgp 19,2002 8:00 am
e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPI
- | cretary of State

FLORIDA DEPARTRENT OF STATE 09-19-2002 90157 024 ***550.00
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [29 Y0000Y 1R FT

1. Corporation Name

" Reckuoad &t C‘Q\qﬂ% LQL?L\TJ\Q//

2. Principal Office Address 3. Mailing Office Address ((.‘

Do Ccrm ICﬂﬂ!ﬂ’ M‘i(" %o CWLC@@L(‘A m

. Suite, Apt, #, efc. ¢ b Qﬂ Suale Apt. #, etc. - M
10034 LI MW K| | st3% WM Reb- -‘--%’3‘53“53;?:.5:%@.‘;—%%5.3?'2“ 6399
Clty & Slate Cl(y & State )
5. FEI Number Applied For
N PV V-¥77-Y el T A M P PeNY-V -1 S Y X | fpepied For_
, C\ F;(’“ ( C'\ Q/@Sd Not Appiicable
Zip Country Zip Country 6.
332 S A 7 3 32 CERTIFICATE GF STATUS DESIRED (]

7. MName and Address of Current Registered Agent

" Conseladigted C smmdn&«, fY\Cw\o RG’WKG(@&
Street Address (P.O. Box Number is Not Acceplable) .
IOOEE I AL [ Ad)

Suite, Apt. #, Elc.

g
Fmtact

1133477

T T EARAC i [R%a

8. |, being appointed the registered agent of the rporation, am familiar with and accept the obligations of seckon 607.0505 or 617.0503, F.5. %
/ &
Signature of [ fiv]
Registerad Agent ———— " ) Date G’ Clo i g
/ /ﬁEGISTERED AGENT MUST SIGN - 1
9. Names and Street Adfiresses ofwcer andfor Director (Florida nonprafit corporations must list at least 3 directors)
e
it Name of Streel Address of Each . :
Titles Officers and/or Directors Officer and/or Director . City/ State / Zip .
—A-PO| oouserd TTion. | o034 MNP RD | Tamaac A )
[t e by - o — . Py ——— - G - o, . P .
23332]

S0 tararo , D o Va4 A A
= ) 160 3Y T - Q:f‘g'f?{sLLJ

T @,ﬂc.j Tonx 760 BY I TVICHAL R | Trariaeric YA
' - B350

10. ) certify that | am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
cwed by the carporation 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 information md:caled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- ‘ ~5903
SIGNATURE: 03[ SY-"21§ 5790 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ’ Date Daytime Phone # ‘ +




