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-, PLEASE READ ALL INSTRUCTIONG BEFORE COMPLETING THIS FORM.
CORPORATION 5% “_q;\_ FLORIDA DEPARTMENT OF STATE F i L E‘:: g;
REINSTATEMENT igad T Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # MLZ 000054 340 SECHETARY OF s7ire

1. Comoration Name L FALL AHA Sf:l:f:‘: FSUS;E‘EQ
Froeiasr Coceop koMo
N : : 1001423444331
2. Principal Office Address - No P.O. Box # 3. Mailing Offics Address 04/02/709~-01037--016  ##450, 20
Qb 10 &L 1D ST %‘l ) <OINE. CR2E081 (12/08)
Suite, Apt. #. etc. Suite, Apt. #, etc.

4. Date Incorporated or Quaiified —
To Do Business in Florida C, A 2
City & State City & State

woua B 3IT R

Applied For

Not Applicable

2p Country Zip Country

5. FEI Number f(_}; 3
6 $8.75 Additional Fec required
2)33 I ?; ! ) S)\ CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Status

7. Name and Address of Current Rogisterod Agent

Nf E ! / 51 ’ The reinstatement fee is imposed, except in
(PtO) —. dbaQ, N; (273 'b : < i ircumstances which the entity did not receive
rass x Numbar is Not Accaptabie t . . . .
rgrj .& prior notices. By checking this box, you
g O_5Su2 1and =t 2713 ifyi - i

are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstalement
A fee be waived.

Cit n tate i o
C Mo FLIZSTS

8. |, being appointed the registepdd aghnt ofi7e namegfcorporation, am famihar with and accept the obligations of section 607 0505 or 617.0503.‘F.S.

R, <73 2/ 369

e
(REG/ATERED AGENT MUST yﬁ

4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each "
Tilles (.Qflcars and/or Directors Officer and/or Director City / State / Zip

q O S 1G4S
?WE%, 1AM, B3T3 U)LQJJJ C 32113

10. | certify that | am an officer or director ar tha raceiver or trustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the carporation have been #ailf and the names of indwjdlals isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this apptication is true and accyfatef and my signature shalfhave the same legal effect as if made under oath.

SIGNATURE AND TYPED OR TED WAME OF SIGNING OFFICER DIRECTOR Date ’ Daytima Phone #

>‘\SIGNATURE:




