oo T T taer e

o PLEASE READ ALL INSTHUCT!ONS BEFORE COMPLET[NG THIS FORM,
— APP MVED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris FILED
REINSTATEMENT: Secratary of State e :
DIVISION OF CORPCRATIONS D0APR 18 AMI0: 05

DOCUMENT #¥q 80000 7 /5 25

1. Coiporguon Neme

= RowERS Tec

SECPEIAH# OF STATE
TALLAMASSEE, FLORIDA

2. Zincipai Olice Address . Maliing OHxes Addross -
3741 Soary LSles Bruw 334y Sompp LiregBou,,
- T: m:w;; S_UZ“AF; :Lnicégu. $ verre v 4, Dae Incorperated of Quatified - /
oy o To Do Businoas it Flatida Sf/ 17 ? %
5. FE Number. Anplicd Fat
Spnry TSLeS5S [mep] Svany Lsees Fo/m HET Appllcebia
2p ; Courttry ¥ 2p . Country 1 s paper .
. S Adﬂmuﬂal Lo'tqul('(.
2 E | i o J D A Q e 23160 D ADLT CERTIFICATE OF STATUS DESIRED ) for s Ceit heate of Stabr
7. Name and Address of Current Regiatared Agent
Name
Lowvi 8§ ve el L-
Strowl Addrass (P.O. Box Number s Not Accaptatie) .
>34\ S vt Prias R LUD -
Suite, Apl. £, Elc. L
SviTe F i1z
City _]: o j Stale Z_%p) c%:o { 6

-] 8. |, being eppointed

Signature ol
Repsisred Agont S D Aty
REGISTERED AJENT MUST.SIGN
_

9, Nemes any Stroet Addressas of Bach Oflcor andéer Direcior (Fiorida nonprofit corperations must list at loas! 3 directors)

13:23 agon: of the abeve named corporation, am lamiliar wkh_end aceept the obligatiens ef stetion 807.0505 o 617.0803, F.8,
ow g 13( 00
o S ey S

Thias

Name of

I'd

Streat Address of Each

Clty / State / Zip

OHeer anti/or Diroctor

i

OHears and/er Diractors
: |

v

Lol UpRpel bl 324y Svantrfyies B

p Soppr fiacec

&1

23 o

IR 1 22 e —

KT T

=t T =100
SR, (0

1aia]

L2 2 2 onl 1

et LT

_l]d .-'1l.=f

*Ht!HJ!-:i

v ¥l

s Howmey

i

1

s

- _

owad by the sorpereton have bsen g

i1 and tho names of [ndividuals
on g apPIestien IS fruc and 3 p

i havo 1he &

® legal etiect ae If me3e undor agth,

10. | condy Tiat | e an ofticer or diractor 04 tho ravelver of (rUSMe PMRowered b Bxecule this appikaton as provided for in coapter 807 or 817, F.S. [ further cortify that when fillng

this rélvstaramont applicaton, ihe reason for dissalution has paon oliminated, the comarate neme astisfios tho requirsmenis of Becton B37.0401 ¢r §17.0401, F.5., the: all 1005
ad on this form do ral qualily for an examption undcr socton 116,070, .S Tre |nrom‘a.llo'1 Indlcatea

\@_

&L:'/ 2

SIGNATLRE &R0 TYPED OR PHINTED NA'-“ OF SIGMING OFFICER OF UINECTQR

f)/

Ouyilme Phone #

Pt S S

R



