PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE E:: i ﬁ U
- CORPORATION Jim Smith ¢ -
REINSTATEMENT

Secretary of State ‘ 02 DE ¢ -2 Pi‘\ \2: 3‘4

DIVISION OF CORPORATIONS

e m B R TAR
DOCUMENT # /97 00027 321 e

1. Corporation Name

2. Principal Office Address | 3. Maiiing Office Address ) ’
/2301 & D HCr | FP 301 S AFLETC -
Suite, Apt. #, sic. Suite, Apt. #, elc. i L
fue $7ER7) fpoitd TErl) 3. Dl ecoperstod o Qe

City & State City & S‘a‘;% . 5. FEI Number Applied For
‘ ﬂow 33 [ 3 o ,@Og é_gb & 6;9/% Not Applicable

Country Zip Country

Zip 6. R
23030 N E 33 o320 :: (. y-2 CERTIFICATE OF STATUS DESIRED [ [t

7. Name and Address of Current Registerad Agent

/gfé’é‘/ Yotswe ewloz _oOwois 0ol Sdo-

Suite, Apt. #, Etc.

Ry [Fi[ 35020

i2 .ef - O

8. |, being appointed the regjstered agent of the above named corporation, am familiar'wiih and accept thg obligaiior_ws of section 807.8505 or 617.0503, F.S.
b -
Signature of %

Date

Registered Agent

/ REGISTERED AGENT MUST SIGN

.
9. Names and Sﬂeet Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of . Sireet Address of Each _ . City / State / Zip

Titles Officers andor Directors Offiger and/or Director

- 7
P |Gt ftone (Beama] 75 2T
7| Homestery 2 330w

oo
R sy lovloz anis gi0™ 24002

CR2EOB1 (9/01)

\/P /‘&Mhu)ﬂ, porkkixfONee \| 172301 Sw 94 ST M\(\N_\

i) g cerenn fZ 33020 \

_A)

10, | certify that | am an officer or director or the receiver or trustee empowered to execute 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, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 under section 119. 07(3){i), F.S. The informaticn indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

‘SIGNATURE: - j2 ot o> -SH-S°37

S NATURVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 A




