_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
03 Jub 11 PR 6 36

"'El.; \..ifr“ﬁ" .OH THTE
DOCUMENT # pﬂ‘&gﬂev bSbéq P hARREE 1 ORIDA

1. Corporation Name

TEL pudi1edss B/.cwzw v IN <

FLORIDA DEPARTMENT OF &TATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATICN
REINSTATEMENT

2. Principal Office Address 3. Malling Office Address 0 gsg@g‘qﬁ? Q‘E—E%iﬁ&é%%g ) L-0 77

1790 S, #susyes, D2 || 770 S q#snsvng da |

Suite. Apt. #, etc. Suite, Apt. #, etc.

§ LT# ‘{ 4. Date Incorporated br Qualified
L—jET-dE ‘{ S i To Do Business in Florida 7/27/ ,??f

5. FEI Number Applied For

City & State City & State

Not Applicable

NORTH _Boy yilfrnss |NarTh Boay Vidbdr | £¢- O Y1LE

Zip Country Zip Country

o

— indn i

T. Name and Address of Current Registered Agent

g 2/ 4/ / U< 33 Yy Usa G'CERTIFICATE OF STATUS DESWRED [ ?fg’ aAg::-tl::::tl

Name . ¢
PPl X
Street Address (P.O. Box Number is Not Acceptable) EI-I:“;"_I.;;'_' 1 ‘q' qu:._:'Ll'q‘ A1
1790 <. TP2sASurns DRWL. 07/ 1140301018003 #7500 00
Suite, Apt. #, Etc. -
City State Zip Code
Nom—u ‘ £ FL| 220/

8. |, baing appointed the/fegigh

Signature of
Registered Agent

o7/ /0( @3

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

7
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatiens must list at feast 3 directors)

| Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Direclor City / State / Zip

Ownsdl AT Gl 1790 <. 7#58swrzs D | Mo lTH BRY Yidws 33()

(

/ / -

e e e

pd 7 | 7

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant appilication, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation h / d the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true j curgfe, And my signature shall have the same legai effect as if made under cath.

ST Ll 7/f0 [gos 3 2o 866 -JI5}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

I ] o 0



