PLEASE READ AL L iNSTRUCTHONS BEFORE

il
COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FILED
023U 23 Pt 4 0o

DOCUMENT # POSO00 | D 74980

1. Corporation Name

y-)enﬂtxj'}’\ ? Plat 7"61") Sr. , Inc,

SECHETATY OF S
TALLARASSES FL

2. Principal Office Address

17700 13%2 Clreot

3. Mailing Office Address

REINSTATEMENT 57_po

Suite, Apt. #, etc.

\S)uu‘-f-e H

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida

City & State | City & State P _ - = T
S ————e—— T e - B. FEI Number Applied For
I’. CLOde ) F'L- Sq - 3 55[0[‘4 Not Appticable
Zip ’Country Zip Country 6. 2. RS
CERTIFICATE OF STATUS DESIRED e, Addio e
347 q | D5Ceola | ICATE OF § g 7% Fe
- —_— R R T oE p——
- 7. Name and Address of Current Registered Agent _H_§ L-;?_,—i},lg—:!_t?ﬁ?' 'ﬁ!}'ﬁ!‘ i< ST I.A
o ~ A
. N N W D, [ RN, o
Sami R Platter
Street Address (P.O. Box Number is Not Acceptable) *\
I 7 OO 1 3 — S h"e [ 1 e P T e T Tl g w1y 1 Ny | IRRRERY -
- AL f_wy KNy _¥t_3 R T 2 1 [
Suite Apt. #, Efc. e - —D?,-"}?_!j.‘fl E""Uluqd i [‘“}"’_
. L . sxda00 00 weeR00. 00
- Teny—_ -, State Zip Code
) J¥=Qlowd FL| 34709
f - = =
8. |, being appointed the registered agent of thgébove narr/lgdAco'ﬁ;oration, am familiar‘with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘_%
Signature of 7 2
ignature o . ¥ b
Registered Agent aﬂw . Date 7 - / q -0 2.: %
N REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations r}lust list at

least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/1| Sami R PlatTer 105 1355

——

Ste. 4

VP | hennerh-R—Platter 55 13 SE

S Clowd,_£(_ 39764

Ste. 4 1SE Clowd FL 34704

rd

5,/m Machelle  Kovin _ |inoo 13% Sk

Ste.d ISL. Clowd  Ft 3479

10. | certify that | am an officer or directar or the receiver or trustee empowered ta execute this application as

this reinstatement application, the reasaon for dissolution h
owed by the corporation have been paid and the names o
on this application is true and accurate, and my signature

f individuals listed on this form do not qualify fo

%Pami R

SIGNATURE:

as been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, FS., that all fees

shall have the same legal effect as if made under cath.

provided for in chapter 607 or 617, FS, | further certify that when filing

r an exemption under section 119.07(3)(i}, F.S. The information indicated

Yo1-£9.2-41o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Platie D:;ZIG/O,L

Daytime Phone #

¥
{

|




