PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

Secretary of State 06 AR 27 A8 o 31
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# ¥ QAQ000 17100 (b AL

%. Corporation Name

LUrrzne S I eNonal . T

S TATRMIER 25206

2. Principal Office Address 3. Malling Office Address
%00 qfn,\[“«([l\ Bt [ 275 ?ﬂ‘m&“ﬂ ol %\bfl CRZE081 (12/05) -
Suite, Apl. #, etc. Suite, Apt. #. atc.
City & State W S City & State 1(!0 . " RS 18- 1944
R T | e L e T
7013\13\ b(J g '57;5 0 % \ 2y A 8- cermiFcaTE oF sTaTus OesRED[ | Ao ce faduired

7. Name and Address of Current Registered Agent

T JRuN0 SARTOWL
Szrfam MOlel(%o' v Nﬂ‘ﬁr{ﬁ’fﬂcﬁm B [\
Suite, Apt. #, Etc. C ,l 60

City LPN

8. 1, being appointed the registered agent the bove namgd eorpo?

1y FL | %508

, am famitiar with and accept the cbligations of section 607.0505 or 617.0503, £ .5,

Signature of

Registered Agent /L/ Date
I // EGIS‘F?‘E AGENT MUST SIGN

9. Names and Street Addresses of Each Oﬁcar and/or lfyéclor (Fiorida nonprofit corporations must list at jeast 3 directors)
Vv

Titles Nama of Street Addrass of Each

Officers and/or Directors Officer andJor Director City / State / Zip

DOF [Tenn CARW DAL 245 ComiRei o\, Yud [ pudernaly Bitht e BL
‘ XS

P
qv’jrgu 100059940531
0470406~ 01153--011  ##1200. 00

10. ! certity that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. i further cartify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The infonnation indicated
on this application is true and accurate, and my signatuge shall have the sama legal effect as if made under oath.

SIGNATURE:




