F "

o R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A, : “ 'r* FLORIDA DEPARTMENT OF STATE . \Q 12'3
REINSTATEMENT (ERE Secretary of State A% A\ b

DIVISION OF CORPORATIONS 05

RN T
DOCUMENT # VI8 potppea s ?g\_uﬂ\f*-f*i

« Corporation Name

Aver Yowe Aumsmams, e | g

. P LI [‘-,:
5 . - - T
' T b, OFD ([
~unkssn SEP 73020360
2. Principal Office Address 3. Malling Office Address e T e i e
2 SAANA0S--0105E =002 w1 500.0
"?¢q( é%b W (. ‘Pb &:')( 7¢ ﬂ e I:I:l 1_!1.'_!3_1 AL 1-3 U B
Suite, Apt. #, atc. Suite, Apt. #, etc.
} 4, Date! tad or Quatified
Swwe 122 Warmmenioe 1| (@ | |1a0g
City & State City & State
5. FEI Number Applied For
@ewpm R ﬁ - \}J\HDEEM@% '.€. % %6&\60 7 Not Applicable
Zip Country Zip Country . - ]
3'2?‘ 4 WS A 3\{:7_ B QS A CERTIFICATE OF STATUS DESIRED [ ] “'a‘fisr o o (euirec
A

7. Nama and Address of Current Registered Agant

Dae N Bere
Street Address (P.O. Box Number is Not Acceptable)
Toy _Geand Narmnae Dewe
Suite, Apt. #, Etc. 5 ‘2 5
\TE
City = State Zip Code
Q__ZL,AM Do FL | 32%|9

8. 1, being ed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signa £ ’%.’_L 8’ /
Registered Agent KZ-QL—— 'b { Date i Z‘Ll o5

Name

REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each . )
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip

& AN .
YU Ome A Boee | B OB M ¥ opime € 323

10. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 exemption under section 119.07{3)(i}, F.S. The information indicated
an this appiication is-true and accurate, and my signature shall have the same legal effect as if made under oath.

As, TR ﬂlM!aa Yor- 2ey - 2459

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phona # !

SIGNAT

CR2E081 (01/05)



