v
S

~0
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

02 NOY

DOCUMENT #

1. Corporation Name
»

2. Principal Office Address __/ A
bog S.

97" Stret

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETFE_JH%I}HIS FORM.

25 RH 907

SECPETARY OF STATE

P4 §90D0 G 449D TALLAARSER FLORIDA
‘ x R 1
Oinehs fhana O P DEMRIS TAT RERT 01-0%
1 1fe§ff5§'z'5’-f§i z:TH;‘%_i —1!3-.1::5 ! ﬁﬁ_ 8,00

Cit]-[ E {S‘taie Au ri ’ FL

City & State

4. Date Incomorated or Qualified
To Do Business in Florida

Far 99

8. FEI Num

FL

Zip 3ayryg Sountry

X

ber Applied For

Not Applicable

Zip Country

6. 58
CERTIFICATE OF STATUS DESIRED []

.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name °, 2 B :

bAidna MO

&0 &6

Street Address (P.O. Box Number is Not Acceptable)

s .

G et

Suite, Apt. #, Etc.

City

State

FL

Zip Code

J74Y

8. |, being appointed the régistered agent of the aéve named

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

CR2E081 (9/01)

Signature of /-—"" / /
Registerad Agent { Date / / L / i D 2"‘
REGISTERELTAGENT MUST SIGN
i L I—

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

i ' Name of : Sireet Address of Each - . )

Tites Officars and/or Directars P Officer and/or Director City / State / Zip

N y/ Q06 B . 97~ S+4ver , £C

5T VAZM“ A .CAM MO | LeeXtburng Sy 7vSP

a

on this application is trua and accurate, and my si

SIGNATURE:

ture shall have the same legal effect as if made under oath.

U 19/ Gsy)728 3529

. R

10, ! certify that t am an officer or dirgcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant appication, the reason for dissolution has been sliminated, the corporate name satisfies 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 qualify for an exemnption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Data Daytima Phone #




