.

! - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P950000 43965

1. Carporation Name

Fom. l,j‘_—j- Paa/ﬁf MY

2. Principal Oifice Address - No P.O, Box # 3. Malling Oifice Address
§73 S South MeicedoBlld Same
Suite, Apl. ¥, ete. Suite, Apl. ¥, elc, CR2ZE0E: (11/10]
4. Date Incomporated or Quallrcd /
To Do Business in Florida &
City & State City & Slate !‘ / I 3_
FEI Number Applied For
22127 ST, Locie FL é,g 0540033 Nol Applicable
Country Zip Count -
6o - & CerTFIcATE OF STATUS WGt ] 3875 Additional Fo required
5 Af !8 q Ur's g for a Cortificate of Status

7. MName and Address of Current Registored Agent

Name

EFRANK Russo Tr.

Street Address (P.0. Box Number is Noi Acceplable)

03 8wt Spoth Macedy Hlud

Suite, Apt. ¥, Ete

Cn\) ) , Siate Zip Code
Poct S5 Loc,e FLI37953

¢ abgve niimed corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date 9//2/‘/i

8. 1, being appointed the registered agent

Signature of
Regislered Agent

/—_—
\_P ;g'clsmﬁso AGENT MUST SIGN

9. Names and Street Addresses of Each afﬁeer{hdlm.oféctor {Flonda nonprofit corporations must list al least 3 direclors)

Tules Officers r::g}':roéimclors S’Z‘J‘rr;:c:r‘k:rfg?;fgifrfgg? City f Srate/ 2ip
T | Feank Russo Ar. 573 540, Gedih Moeede Blud| Poet St Locie FL 3yq¢3
VFP |Luanpne Rosso 573 5. So st Macedo Bl od. |PoT &1 Lvae FL 2 4G83

0. E.mail Address:  FARAANK @ Fam. /y Dp0/S 200 cown

{To be usad for futura annual report notification)

11, tcertify that| am an officer or directar or the receiver or trusiee empowered lo execule this application as provided for in chapler 607 o 617, F.S. | further cerbly Lhat when fding this
reinslalement application, the reascn for gissolution has been climinaied, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S.. and that all fees
owed by the corporation have been paid. | further cedify, the inlormation increated on this appheation is lrue aad accurate, and my signature shall have the same lagal effec! as
if made under cath. ] am erzjlje/ﬂror tion submitted in a document {e the Depanimenl of Stale constilutes a 1hird degree relony as provided for in 5.847.155, F.S.

SIGNATURE: o- |1 77 128 4¢/

"~ SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIREGTOR Date Dayzime Phone & 1




