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DOCUMENT # P 4§00004%¢a4

1. Corporation Name

She W oinc

DO01 30263050
2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address 05/04‘} 1 D"_U 1 044_—018 *#450' UD
19234 Cleavormok Cie | A\ 734 Clegrbomk Cir cRaEos @ho)
Suite, Apt. ¥, etc, Suite, Apt. #, efc.
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
Boco Q AR Boca '&GH'M e u45-095F 31% Not Applicable
Zip Country Zip Country 6 i .
22498 | US K 22499 UShk cennioaTsoF sraTus peseo (] SRRl
i —
7. Name and Address of Current Reglstered Agent PROFIT CORPORATIONS ONLY
Name . [fhe $600.00 reinstatement fee is imposed
Consuihn OS Solutiens  \ng except in circumstances which the entity did
Street Address (P.O. Box Number is Not Acceptable) not receive the prior notices. By checking
\ WNE 23 Be SUL\‘\{ A\ this box, you are certifying the prier
Suite, Apt. #, Etc. notices were not received and requesting

the reinstatement fee be waived.

Cité 6 h State Zip Code
8. |, being appointed th agent of the ab 6d corporation, am famihiar with and accaept the obligations of section 607.0505 or 617.0503, F.S.
st Wbad] (28 /
Registered Agent - £ M Date [ { ‘Q‘g { { O

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Diractors Officer and/er Director

PD [Mchelle  Mascl 102 Oiffomak. CF  letat 2ok NC 2833

REINSTATEMENT ngv R

T clclin

S

10. E-mail Address;___ ML U { Frp) @ CS—TAX-CAnrA

(To be used for future annual report aotification)

11. | certify that | am an OFiGET O CIECIOr Of INE FEGEIVer Of trlSiee empowered to execute this BpPICAtion as provided for in chapter 607 of 617, F.5. | further ety thal when
filing this reinstatement application, the reason for dissolution has bean efiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all

fees owad by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signatura shalt have the same legal effect

a8 if mads under cath. ‘chgu_g MKSC! L’L&S) (&

SIGNATURE:
77 { SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ L Daytime Phons #




