PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

fe
CORPORATION FLORIDA DEPARTMENT OF STATE FHLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1206725 AMi1: 29
A . _SEL:.. T N
DOCUMENT # Pq QOOOO AR 7/ fs TALLAHASSEE FLORID A

1. Corporation Name

Lurty True King, ITrc

2. Principal Office Address - No P.O. Box # 3. Maihng Office Address

1078 nw 39" TxL .o rox 1795
Suite, Apl. 4. etc, Suite, Apt. #, etc. CR2E0B1 (11/10)

4. Date Incorporated or Cualfied
To Do Business in Florida

City & State City & State =T

— - 5. umber Applied For
Saspec, FL TAsper F& 359 / -
Zip H"Sp r? Country Zi;) H ‘)ia — JZ‘unm.v 55q‘ 2 2% " - App"cale
'_3 2052 L{ 4 39 O S; L5 ’q " CERTIFICATE OF STATUS DESIRED] ] RAnisemparR b

7. Name and Address of Current Registared Agent

Name,

Curcy (yeorae

Street Ad&ress {P.0/Bdx Number is Not Ac;egaﬂe)

107%1 N 397" 78AI ]

Suie. Apt. 5, Eic SO024 11 3ER583
- 107241 2--01005--00F #1200, 00

City State Zip Code
Ry ) FL| 33052

8. |, being appeinte f:ove named corporation, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S,

Date . /0{}:9 l///’l

Signature of

Registered Agent &
. / REGISTERED AGENT MUST SIGN
9. Names and Street Addré’sses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . .
Tiles Officers and far Directors Officer and/or Director City / State / Zig

4 Cu(r\(jiﬁ—t’:’l)f%f 10741 nw 39 ®L jﬂs[ﬂf’f( £L 32052

REIN STAT;E BN

TV IV
cy- 12 | jldt

10.‘E.mail Address;

{Te ba ussd for future annual report notification}

sfae empowered to execute this application as prowided for in chapter 807 or 617, F.5 [ further certfy that whemnq this
reinstatement applicafion, the reascn fr dissolution hag’baep eliminated, the corporata name satisfies the requiremants of section 607.0401 or 617.0401, F.S., and that ali fees

If made under ogth. | am aware that {glse informatgf subralited in a document to the Depariment of State constitules a third degree felony as pdovideq for ip.g.817,155 F.§
SIGNATURE: /b Qf @'

SIGNATUREAND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Catd ! Daytime Phona #

/ (



