PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&-ESRM.

“%&'\ FLORIDA DEPARTMENT OF STATE 02 JUL 18 AHI0: 32

CORPORATION bRl 1 Katherine Harris
REINSTATEMENT “\% #f} Secretary of State SECRETARY OF STATE
g s DIVISION OF CORPGRATIONS FALLAHASSEE FLORIDA

DOCUNENT # P 9 §000104 360

1. Corporation Name

208 Duval,K Lna. TOON0BS S92 T 7 ——5

-037/25/02~--01002--005
#x%1200.00  *=6x1200.00

2. Principal Office Address ) 7
208 un'ql STree/T' H08 Douja’ STrceﬂL
Suite, Apt. #, etc. Suite, Apt. #, etc.
. e s R - - . - e - 4. Date Incorporated or Qualified” - -
Ty T To Do Business in Florida / 02/ /f/?é)
5. FEI Number ’ Applied For |
KeyUesl FL Keyles? £L 265 599233 [Tanwas
3040 U.Sﬁ 530% L{S ’Q G-CERTIFICATEOFSTATUSDESIREDE] .75 Additional Fee requirad

7. Name and Address of Current Registerad Agent

Name +
Mark Koss

Street Address (P.O. Box Number is Not Acceptable)
A02-208 Duval Streel

Suite, Apt. # Etc.

" Key

State Zip Coda

FL| S304o

8. |, being appointed the regist&?ed

e above namedrc_.;reg[ﬁﬁnn..amfami“ar-ﬁh-and-acoept the obligations of section 607.0505 or 617.0503, F.S.
oo 7/ 1.5 Joa
/ 4

Signature of

Registered Agent X >
REGISTERED AGENT MUST SISN——

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 . ’
Titlas Officers and/or Directors Officer and/or Director City / State / Zip

D | Mark Ross 1 &o2-208 Duve | SH, */(e}'/ West, F/. 33549t

fE

10. | certify that | am an officer or director or the receiver or trustse empowered to execute this application as provided for in chapter 607 or €17, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminate & corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals Ji on this form do not qualify for an exemption under section 119.07(3)i}, F.5. The infarmation indicated

on this application is true and accurate, and my signature shall h, same legal effect as if made under oath.

’7//5’/09-.

Hate 4 Daytime Phone #

SIGNATURE: Y

*

3. Mailing Office Address ﬁgﬁ%%@é%?g?ﬁ?gﬁ? 0 , ’OZ'

CR2E081 (9/01)

SIGNATURE AND TYFED OR PRmTEﬂAﬁ:’OF SIGNING OFFICER OR DIRECTCR

7 2hHloT




