PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

% REINSTATEMENT Sacretary ot State 0
{ N g DIVISION OF CORPORATIONS - . o .

E ] C R B am% \
}DOCUMENT # /% £ 00 00 70206 i

1. Comporation Name

Lo The Sour T, Zac.

4

023 0I0F7 024/ %M
REINSTATEMENT (U

1 ? Ddanknal FHlan Acdrirmne WMo 20 Doy # B aseitas i &

{

f‘ﬂi ﬂdf_ ng{sf

Kie ant § atr Qualba Ant # ate

3-S50
| A). Bax_F1003_

1220176,

e e Sk Nifu § Stata

L

E/%ﬁﬂgr

: Mt L
33138

Usa | 3323 | Uer

b o e b i Ris. 12,1999
sz#’ - 4 W'@(H’or_
05 OF271SS 3 [kt

&
CERTIICATE OF STATUS bESRED]_|

T. N angt Addreny of Currema Reglatered Agent

grg pE F2sY

g roinstatement fee Js imposed, excepl In
circumistances which the entity did not receive
the prior notices, By checking this box, you
are certitying the prior notices wore not

recelved and requesting the reinstaternont
1ee be walved.

[‘ %WJM___ A

FL

33/3%

TIIETE

Signatume of

above namsd coporation, tamUiar with gnd accept the abligntions of sacion

§07.0505 or 817.0603, F.5.

outo /4;/&5/% 7

Fegisterad Agant

3, Namos and Stiee! Addresaes of Each Officer and/or Directar (Florida rongront corporations mubt kgt a1 )eass 3 diractorg)

Streat Address

Name of
Tides Officere analor Dimctorg

Officar and/or Direct

of Each Clly / Stata 1 2ip

lor

S’Zﬂ/{/_’é’ 224 SH
ol A3 E

[y done, L5338

i

e}

.@" S

HIZIA W

e ]

-

quality tor an sxsmgaion

607 oy 17, F.8. | urther cortily that whes fing
the requiremants of saction 637.0401 o 817040, £.S., that all‘!aea
conainad (n Chapter 119, F.S. The infomation Ingicared

ofisfor.. BIUEE

2EPIZEBIPI ZriE?  LDBE/IB/TIT



