PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETH?_GHHIEBRM.

CORPORATION FLORIDA DEPARTMENT OF STATE 9: 24
REINSTATEMENT Secretary of State 06 AUG 28 PH I
DIVISION OF CORPORATIONS SECHE: A J S5TATE

TALLAHASSEE, FLORIDA

DOCUMENT # P?{fwa’) 76 3¢ 2~

1. Corporation Name

PR TERENT o0k

$id C‘L Asso ot et

2. Principal Office Address 3. Maiing Office Address

112 Thewmes €4 12 Thomay R4 f,f GRZE081 (12/08)
Suite, Apt. ¥, eic. Sune Ap: #, etc.

- T ' o 4. Date Incorporated or Qualified .
To Do Business in Florida
Clty & State City & State co e i f&]j{’ _
. 5. FEI Number Applied For
H ,[VLJ nl FL’ H {J\‘LJUt‘ci. N 508 LIYEY Not Applicable
Country Country . i
2 03 2 £ rowar A 3 3023 Qroju er L CERTIFICATE OF STATUS DESIReD]_) Al

7. Name and Address of Current Registered Agent

C 1 _A000TaS09E8T
‘ ydon MARAR—-01020-~118 %1508, 0

Namsa
S:da ey
Street Address {P.0O. Box Numeer is Not Acceptable)

(12 Thomes £

Suite, Apt. #, Etc.

City State Zip Code

Hﬁll\d a0 J— FL F3e 23

B. 1, being appointed the registered agam of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e Sy e e _l23]e

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at jeast 3 directors)

ith Name ot Stresl Address of Each ; ;
Ties Officers and/or Directors Officer and/or Director City / State / Zip
V¢ B}_r{mw \Mr.kg\w-z_t«\.u.;_ Pt Thonmad [bd P""”[Mo d Fe32.53
' S o/ t
10. | certify that | am an officer or director or the recaivar or trustee emp ad 10 te this application as provided for in chapter 607 or 617, F.S_ I further certify that when filing

this rainstatgment application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualiy for an axemption contained in Chapter 118, F.S. The information indicated
on this application is frue and accurate, and my signature shall hava the sama iegal effect as if made under oath.

SIGNATURE: _Ada e Ml aiie h’az[ou 90y - 98 3- Y275

glGNATURE AND TYPED CR PRINTED NAME OF SIGNMHCER OR DIRECTOR Date Daytime Phone #




