PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING'THIS.EORM.
R A i3k 5’
FLORIDA DEPARTMENT OF STATE HILEL
CORPORATION KatHsvin »"Harris N
REINSTATEMENT Secretan, of State Gl MAY -3 A8 & O

DIVISION OF Gt RPORATIONS

SECRETARY OF Sii
DOCUMENT # P9 q0000 7 393 FALUAMASSEE. FLCHI e

1. Corporatica Name

ComMPvILRE RO ual TS/ N .

2. Principal Office Address 1S 3. Mailing Office Addres: 1 { | Qﬁ }_51 1 13_“!‘& 'i
6 - Covnitty (b T R SA ML #I00. 00 wesxa0n. 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
ul 4. Date Incorporated or Qualified
\ P‘- < S To Do Business in Florida ’s / Zé/[fff
City & State City & State
—~ 5. FEI Number Applied FFor
“\J 10\‘) \\)(LK )' PL éf GDC(O gql\ NotAppI\cabIe
Zip Country Zip Country 6. 6875 1G]
A
@j "S 3 )%'O N CERTIFICATE OF STATUS DESIRED [ ] Fiora g;’:;zz:::gf%;‘é';ed
— 3 5 N

7. Name and Ac iress of Current Registered Agent

Name

HusTalua T awn i

3treet Address (P.Q. Box Number is Not Acceptable)

’;\"S\ F\J-7QmUU\Q.‘[ \.LL\J& hﬂ

Suite, Apt. #. Etc.

F(led

City State | ZipCode _ 3
FUVEEVARTR'N FL| 3319

8. |, being appointed the registered agent of the above named corporation, am fa iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of \Qﬂ@ @Q«_Q/J ' ‘ .
Registered Agent M Date Ll' ol -0 |

REGISTERED AGENT MUST ¢ IGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofi corporations must list at least 3 directors)

Titles Name of Street Addrass of Each City / State ! Zip
'F_/ Officers and/or Directors Officer and /or Director
Mi@“ MUSTARH A Qadall 3¢5 p‘}f(g_\g)g@‘tﬂ‘\u(s s | AvieTutlwe U ST TBT
.' .}
| CR TR At s couty L Uhvotutews FC ST
\ffg’ ( R %‘L@\Q\"‘; 3635 M- co wt\?jlgé_ 5D & 3

S4E flﬂ}ﬂf

10. 1 centify that | am an officer or director or the receiver or trustee empowered to « <ecute 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, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that a!l fees
owed by tre corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
an this application is true and accurate, and my signature shall have the same | ‘gal effect as if made under cath.

SIGNATURE: _ML@&W_M b-i-o] oS -316-0l§0
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Date Daytime Phone #

CRZEQ81 (9/00)



