PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FLORIDA DEPARTMENT OF STATE ELED

CORPORATION  (#R%. Katherine Harris i
REINSTATEMENT 3 Secretary of State DM 2 nT
N o DIVISION OF CORPORATIONS 01SEP 28 PH 3: 37
PO SECRETARY OF STATE
DOCUMENT # 24129 TALLAHASSEE, FILOPIDA

1. Corporation Name O(Y\m_’ Sﬂq\ LQ_O%\Q SQW@S,IQC
D NOF\ B SOOO0AE2 A0 -
oCIsonville, 22200 % S s AT 005
204 - 2Yh24 sk 100,00 s 50, 0

2. Principat Office Address 3. Mailing Office Address

o EAe o) UBR

4. Date incorporated or Qualified
To Do Business in Florida 3_ ‘Lﬂ — \qqq
8. FE| Number Applied For

59 -330 55\ Not Applicable

S'OER‘I'IHCATEOFSTATUS DESIRED D 5B.75 Additionat Fee requires

for a Cortiticate of Status

City & State City & State

Zip Country Zip Country

7. Name and Addrass of Current Registered Agent

" 0T (OO HON

Street Address (P.0. Bax Numiber is Not Acceptable)

L2000 SooHA 921\6 LS_\QQCL:PCJQCS

Suite, Apt. #, Ete.
Ciy _ _ . . State | Zip (e
- PClavtotion FL| 22324 - B
8. |, being appointed the registered agent of the above named oorpofatiop. am famii;:ar with and accept the oblgations of section eor.oscsmm?.osns. £s. g,
Signature of CONNIE BR“ AR g
Registered Agant Q.,.u..’ B — SPECIAL ASSISTANT SECRETARY Date q - 2% - Ot
REGSTERED AGENT MUST SIGN :
9. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 diractors)
. Name of 5 Add of Each .
Tilies Officers and/or Directors Om endr?::mm Gity / State / Zip

Os. %orr%M-Smms o Comengned DR eyanford NI o0k

"11

10, i certify that ! am an officer or director or the receiver or trustee empowered to execate this application as provided for in chapter 807 or 617, £.8. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Uisted on this form do not gupiify for an exemption under saction 119.0T{3)(0}, F.S. The information indicated
on this application is true and aca , and my signature shall have the same legal effect as ¥ made under path.

Arry M.S‘.u‘.t\ss ql,?'r)o[ Prag) doat | -$p0 321

SIGNEIYRE aub-TEMERAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dmytime Phone #  [hlp 02

SIGNATURE:




