FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 09 APR - ' AH 8: !’3

SECRETARY OF STATE
DOCUMENT # P Q8000065809 TALLAHASSEE, FLORINA

1. Corporation Name

CORPORATION
REINSTATEMENT

500142233705

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address 0401 409~-01002--015 #1050, 00
Ao E.Tolinson St Samz CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.

Boluzs & fssocites, PA.  REINSTATEMENT07-07

4. Date incorporatad or Qualfied
To Do Business in Florida

City & State City & State .
5. FE! Number Applied For
OP(&‘U'DD ] FL‘ FL 0rzloq Sq - 25273, l Not Applicabie
Zip Country Zip Country 6 ]
g rd 303 CERTIFICATE OF STATUS DESIRED [ |ty
7. Name and Addrass of Current Reglisterad Agent

Namae .

. -— [ The reinstatement fee is imposed, except in

Erece L- Boluss P

circumstances which the entity did not receive

Street Address {P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you

,9'“'0 E -2 ath\J Son are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

O:lawpo FL 37303

8. |, being appointed the registered

Above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

RACZIr

" REGISTERED AGENT MUST SIGN T

Signature of
Registered Agent

W',_.————'—“'—_:l-

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

S Nama of Street Address of Each . ’
Tittes Officers and/or Diractors Officer and/or Director City / State / Zlp

D |Faie ¢.Bolvss Zuo &.T0hoin som SF Odpweo Fr 32303

10, | cortity that | am an officer or director or the recaiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reingtatemant application, the reascn for dissolution has been eliminated, the carparate name satisfies the requiraments of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not guaiify for an exemption contained in Chapter 119, F.8. Tha information indicated
on this application is true and accurat signature shall have the sama legal effect as if made under oath,

SIGNATURE; Cere L. Bolyzs 3)17/oa, 44). 8941022

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

Y/ 0




