PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
k Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 JUN [0 2N 2: 32
: SJunbia L sia
DOCUMENT # TALLANASSEE FL O

DOCUMENT # §9960000€ |4/
AEZOYNE. Corfr ATion

3. Muailing Office Address

306 AWMANS DE.

Suite, Apt. #, efc.

|206] Kidmanos Dy .

Suite, Apt. #, elc.

o

- 2g:63- Dip3g ol 720

4., Date Incorporated or Qualified

City & State

City & Stal

PRISCRE W

To Do Businessin Florda Ty 27 ,-19499

. el FC~

Fr-Perce, L

Country Country

5. FEI Number Applied For

"‘6" Not Applicable

6.
GERTIRCATE OF STATUS DESIRED

$8.75 Additional Fee required

[GU6 | BA

BUqut

for a Certificate of Status

T. Name and Address of Current Reglstered Agent

I - BEM TAMIN

Pace My

Street Address {P.O. Box Number is Not Acceptable)

DY

3064 AV MAN

Suite, Apt. #, Elc.

City — Stale | ZipCode
istered

8. |, being I agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.S.
Signature of 6 - a,l
Registered Agent Date

REGISTERED AGENT MUST SIGN

CR2E08T (01/04)

9. Names and Strest Addresses of Each Officer andlor Director (Fiorida nonprofit corporations must list at least 3 diroctors)

Titles . Officors andror irsctors e o Do City / State / Zip
[Bees &NSM‘M..(@ A5TR TRALS END Tew, TWM,Q( 234CB _

.
i

B N e P R
4--01085--004  #%]58, 75

f
fw ]
i
| L
Ty
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r 10. | certity that | am an officer or director or the receiver or trustee empowerod to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the coporate 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 isted on this form do not qualify for an exemption under section 119.07(3){), £.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.
6-5-Y __TZ-4p0-6S77
Date

=2 0Cmiloy Z- 404

SIGNATURE: ,
SIGNATURE AND TYPED OR PRIN'I'E‘ NAME OF SIGNING OFFICER OR DIRECTOR




