PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

VETYETE B s gy
A :-:rf’ Ll
AN
il
1

i K
sl

FLORIDA DEPARTMENLST STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

0Z2FEB -8 PH 3: 06

D002/ '
IDOCUMENT # P78 7 SECRETARY OF STATE

1. Corporaticn Name . B N mLU\HA?Q “E - b
[FLL Yo vR De 7‘/_;,[5 _I e, 3RS, FLORIDE

1

2. Principal Offico Address - 3. Mailing Ofice Address . J/’_qul__.lﬂﬂq-ﬂalaﬁ'q -
4 K9 - _fr y S s - 1 . _

;'me #/:; €, /37 AvC giﬂm ;?: 177 BvE o~ -02/21/02--D1053--008

1 B . ' £ [ - B_"__‘_‘ —— ' .;_. . R - K‘Daielnm-;‘)omb;dorﬂ_uaﬁﬁed;__ .- -
Cily&Slalaﬂpf £{;a 5 To Do Business in Fiorida g /ﬂ 7&9 ]
. v 6. FE) Number Applied For

Zﬂ//ﬂﬂme cwmﬂemm Zﬂl/ﬂﬂﬂﬂze ‘ m«. on | P s 030 loptle
23009 v 33009 ‘ ®cemmricars o starus oesreo [ SRR

7. Name and Address of Current Registered Agent

"™ Thomas B Awwillo

Street Address (P.C. Box Number is Nof Acceptable) ’

)20 VE- JST  AvE HANANIPLE /LG R/DA

Suite, Apt. #, Etc. ﬂﬁ_ 6 .

Ci State i Code

Y B 1/ DAL FL| 37002

8. |, being appointad tha registerad agent of the above named corporation, am familiar with and acoept the obligations of section 607.0505 or 617.0503, F.S.

s e | 2 /57/ 2005

REGISTERED AGENT MUST SIGN

CR2EQ81 (¥/01)

@. Names and Stroot Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ity Stata 1 Zip

Titles Officars and/or Directors Officer and/or Director

) ﬂ}ﬂ///qﬁ’ﬂﬂtﬂ Fé ?3009 I

T —

P __7:4___0/‘1/)5 A /QNN;”U /.2@ AU /_-.‘ifﬂm

i 10.IwﬁhtMlamanmmdimmmmwmeWhexmm application as provided for in chapter 607 or 817, F.5. | further certify that when filing

this meinstaternent application, the reason for dissolution has been gliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0404, F.5., that all fees
owodbyﬂmwpmatkmhavabeenpaidmdmanamasdindividuaislismmmtmndondqualifyﬁwan examption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE M o?/:/;! a\ao'l FLY - 4833940

l “EIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




T s e il Sisin B Tiri

D b e




