%, FLORIDA DEPARTMENT OF STATE
: Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT ({7%000 e,
L - /’/éme %@/ﬂ éa/e, Lbe.

CORPORATION
REINSTATEMENT

FILED
024PR22 PH 2: 05

&r_ _.«PE, IAHY GF
ALUARASSEE, FLoRIoA

0ol U@?Da

2. Principal Office Address 3. Mailing Office Address

/SpZ Silver Star g, §ﬁfﬂ?6 | |

Suite, Apt.-#, etc.~- . B A T ~Sulte, Apt. #, etc... . - e oo e e

5/-2, 5 O / {‘ W f 4. Date Incorporated ot Qualified

To Do Business in Flotida . .
City & Stata s City & State ) f 2'/ 28 /q ¥

’ 7 : §. FEI Number Applied For l
‘ ()f / ando ) L . ; /Cl e ' 5q 3 5’7‘_}7 22 Not Applicable
Zip Country Zip Country i
34 ! | Orirse Smme ‘ Srme ceamrcaTe oF sTaTus oesreo ] [aiimiieburi

7. Name and Address of Current Registerad Agent

SC-D_({_ 5/06&;—1

Straet Address (P.O. Box Number is Not Accaptable) .q_‘ ":]I:] f:“ e ':h.q_
Y43 St nofm[;, CE. Y e T
Suite, Apl. #, E1c. #xwkd S0, 00 ####4EF.DU

C) - Za L -
8. 1, being appointed the registered agent of the above named corporation, am famillar with and a(.oept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ' W / !
Reglstered Agent Date ., /. £riz

AEGISTERED AGENT MUST SIGN

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

Name of Street Address of Each
J==Titles_ | . =" Officers and/or Directors=— — ezl o mim . <Officer and/or-Directorss = . oo|omemoneo . Cly/Stte/Zp

D | S 5 S1ogn 393§ SMS'PFI;{"& . O lendo, =1 32813
b L o,.! do E Y[Oﬁ-n ?{'/3/? g;_,,,. ;(:p,\, e (;f’, (D’* (r,;,,u{,d . F/L 3—2/8;/9

r NI a4
TN
(/

L 10. | certify that | am an officer or director or the recelver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstatement application. the reason for dlssolution 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 tor an exemption under section 119.07(3){l), F.S. The Information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

/Df ’%%A SeoZ 5 Sloin )15/ ve o2 ) 261~L6ny

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




