PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

CORPORATION FLORIDA DEPARTMENT OF STATE - Coas .
REINSTATEMENT Secretary of State 03DEC 17 AT 851
DIVISION OF CORPORATIONS

SECRE Sy OF STHE
TALTALESFE, TLONIDA

DOCUMENT # £ 990000 38’6‘)'-[

1. Corporation Name
C\/pm&s (el OI“.HTIB . ENC

6688 Do ckweed R . Same

Suite, Apt. #, etc. Buite, Apt #, atc.

4. Dats Incorporated or Qualified ’
Te Do Business in Florida q ﬁ\ I
City & State City & State - i
FEI Number Applied For
(ke o STL- 65 - OGNI3Y Not Appiicable

Country Zip Country

Zip 6.
32“{6 (] S ' ) CERTIFICATE OF STATUS DESIRED []

7+ Name and Adedreas of Current Registered Agert 1 [T R} 0 I 0= o T
T DA--01056--014 w75, 00

N

" Todd  Sede”

Street Addreas (P.O. Box Number is Not Acceptalie) RA

6638  Dyuclcue

Suits, Apt. #, Etc,
City ke State Zip Gode
/e Wern L FL| 339067
8. 1, being appointed the registered agent of the above named corporation, am familiar with and actept the cbligations of section 607.0505 or 617.0503, F.5.
Signature of % .
Registarad Agent pate_J 2~12-3D
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direcior (Flarida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ' . i
Titles Officers and/or Diractors Officar and/or Direclor City / State | Zip I
D |Todd Seder 6638 Duckeed R | Ll comt £ 3597 |
L | iosa Sedel” 6688 poclaveed R | e /Gc el 1 FC 33%:‘7!
| = A R - n—
10. | certify that | am an officer or director or the receivar or trustee empowsred ko execule this application as provided for in chapter 607 or 617, F.8. | further cerdify thal when fiing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5., that ail faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicaled
on this application is frue and accurate, and my signature shail have the same legal effect as if made under oath.
; - o312
SIGNATURE: {7 -({2-03 Swvl 74
-] TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Fhone # N

Todd Sede™ »

I 2. Frincipat Office Address - 3. Mailing Office Address BE!NS?E\;?E ?Jg Ew d u":—m-

CRZE81 {10/02)



