.
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

"

CORPORATION

REINSTATEME

NT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# PGg 0odo0 S04l 6

1. Corporation Name

YV\E—(L@ER.S. AcQuis i tioms 2, Mﬁc&m5~+5.rk

=0

|
|

EL&R
02JuN 21 PHyp: 5,

SECRETARY CF

TALLAHASSEE Yo

FLORIDA

ooDe0403423——3
-0B/26/02--0104 004
*A¥a00,. 00 w300, 00

2. Principat Office Address 3. Mailing Office Address %EE&QS"E’ %?EME%? 2l -0 z
3999 oE 191 Steret]| SAME A o re—
Suite, Apt. #, etc. Suite, Apt. #, etc.
= -,-‘E 4. Date Incorporated or Qualified

Ph’ N QLS 8 To Do“Business in F:on':a C’ — 3 - ? 9

City & Stote - -City & State 15998
_ + ’:L 5. FEINumber Apptied For

A‘o an UIZA' ) (,S’— O%Sﬁgoé__ Not Applicable
Zip Country Zip Country Fy o

33180 USA " CERTIFICATE OF STATUS DEsIReD [ | A

7. Name and Address of Current Registered Agent
Name

Roy B DA S

Street Address {P.Q. Box &Iumber is Not Acceptable)

2999 P E Strest

Suite, Apt. #, Etc.

pﬁ %) “-\(/\b‘-ﬁs g%

City

Ao Fc.mm e

State 'Zip Code
FLI 33/F0

8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505

Signature of
Registered Agent

g

REGISTERED AGENT MUST SIGN

or 617.0503, F.S.

e 0120102

CR2E081 (5/01)

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

Street Address of Each
Officer and /or Director

Name of

Titles Officers and/or Directars

City 7 State / Zip

S.Pb Pﬁ—:"@‘(C\\ﬂ CO\BS+EI-N_

19988 pF 3R et F ooy

Aug,\_ﬂu@’ FC. 33}@@

10. t certify that | am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in cha,
this reinstatement application, the reason for dissolution has

e under cath.

rue andjeccurate, and my signyiture shall have the same legal effect as if mad
. '
fl

pter 607 or 617, F.S. | further certify that when filing
been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){}, F.5. The information indicated

SIGMATURE AND TYFED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR

£}
}

lov G@wwo‘;

Date I 1 Daytime Phone #

ri L/)n?




