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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS "F
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Katherine Harris .
Secretary of State {7 AN IL PHIZ:LY

DIVISION OF CORPORATIONS

CORPORATION £
REINSTATEMENT 5%

SECRETARY OF SIATE

DOCUMENT # P99 0cooo3202 TALLAHASSEE, FLORIDA

1. Corporation Name

Deer(‘ta [N Prentetion Tnc

2. Principal Office Address 1 3. Mailing Office Address
2‘3\\-—E In:\\.‘lx"\‘f‘l\) Pl'l-
Suite, Apt. #, etc. Suite, Apt. #, atc.
~
4. Date Incorporated or Qualifiad
To Do Business in Florida 199 9
City & State City & State -
T llabhangoe , Ele 5. FEI Number Applied For
5=-2335 13253 Not Applicable
2ip Country . 2ip Country 6 . 75
. Additiunal Feu requirnd
3 130 O Sa CERTIFICATE OF STATUS DESIRED b tora Cenificate of Slaius

7. Name and Address of Current Registered Agant

Name :
: Mele ded G haz viny - 1ooona7an7ell——2
. Streat Address {P.O. Box Number is Not Acceptable ~Ul/ g8 e —-HTia-] DD?
’ 28\-E TaucusTral laze Drwe . #1055, 75 %153, 75
Suite, Apt. #, Etc. = B
City ' State | Zip Code
ial\o\f\absfi‘ . FL 32301\

8. ). being appointed tha regisiered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registored Agent Dale -t -02

" REGISTERED AGENT MUST SIGN

9. Names and Slraet Addresses of Each OFficer and/or Diractor (Florida nenprofit corporations must list at feast 3 directors)

Titles Officars r;iig}g'? E)irectors So‘rrt?:ﬁf'q::ﬁgfgifs:;? City / State / Zip
Po | Mehedad Chazvia tooo Boynten Momesteed | Tollab,aser PV 32312
VD Mebvronw Lhezdinmn 2alp Rn\tﬁ\ Palm L\Joﬂ Tallaesser FL 32309
YA Babhzaad Ghazvem 751l Preservetion Kool Tell athesnse, FU 322312
°Te Flossrin Ghazotan 4515 H|1L\ C.r‘cldt: Raa d '—l'_;‘\r\wﬁ ssee FL 32208
. &
REINSTATEMENT S —577=

10. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, £.5. | further certify {hat when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfias the requirements of section 607.0404 or 617.0401, F.S., that all fees
owed by the corporation have been paid 2nd the namas of individuals listed o this form do not qualify for plion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature s; same legal effect ag '

SIGNATURE: Mo srin Ghezy mae

if1vfox 7%~ 0900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ECTOR Date Caytime Phona #
) av)

CR2ZEQ1 (97005



