-_—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 FILED
B3\ FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

DIVISION OF CORPORATIONS

10 APR 27 PH 2: 00

DOCUMENT # P9 900000 604 2

1. Corporation Name

1 ink Tine. of TV

3001 FSD498 72
04/27/10-~01017—015  ##£08.75
2, Principal Office Address - No P.0. Box # 3. Malling Office Address
U9 Sande P Dr REINSTATEMENT, 0 /- (0
Suite, Apt. #, etc, Sulte, Apt. #, elc. R o —
4, Data Incorporated or Qualified
To Do Business in Florida l _{6 ,(,‘.’.’I ﬁ
Oty & State Cly & Siste 5. FEI Number Applied For
/f\ 247 \{aclz_ EL, 5G4 661A095 Not Applicable
Zip Country 2ip Cuountry 5. - -
22715 ellc centcare o sraus oeseo ) RRESRBBRRAN

_ 7. Nama and Address of Current Ragistered Agent PROFIT CORPORATIONS ONLY

{X The $600.00 reinstatement fee is imposed,

excapt in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.

Name ;

Lov/ Kliwsles

Street Address (P.0. Box Numbar Ig/Not Acceptabie)

117 Sandls . Dy,

Suite, Apt. #, Elc.

City

f'drrg Veyrde '

8. |, being appointed the registered agent of the ahove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0563, F.5.

Signature of - Y
Ragisterad Agent vate__Lf =3O - /4D
REGISTERED AGENT MUST SIGN

M S e M P N
9. Namas and Streat Addresses of Each Officer andvor Dirgetor {Florida honprofit corporations must list at least 3 giractors)

+ Name of Stroet Address of Each
Tities Officars and/or Directors Officer and/or Direclor Gty / State / Zip

P_| Dleve klnaler 114 bunde, P Dr. | TierveVerde 300

NP | Lpyi \Uimﬁfﬁf 114 Sunde PL_Dr. Tierva Voyde FL32715

— A
10. E-mail Address; o [ )<} %l e @ APMNAI AN X Va COM

{fo be used for kture annual raport notificaton)

1, lce att am an officer ar director Or the recelver or frustes empowerad to execule this application as pravided for In chapter 607 or 517, F-.S. or cerify that when
filing this relnataternent apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 807.0401 or 817.0401, F.S., that alf
fees owad by the corporation have beten paid. | further centify, the information indicated on this application I trus and eccurate, and my signature shall have the same legat affect
as if made under cath,

i ' . > -, -
S'GNATUREW -0 -/ 74T 144480
SIGNATURE ARND D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytime Phone #
A A N L A




