CORPORATION P& FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT, Secretary of State o '
.‘ DIVISION OF CORPORATIONS o MAY | 7 M g 21
ECRET Ay o a v
DOCUMENT# 799 00003880% TALL AL 21T
1, Corporation Name N - H—Uf\)mn
A C-
Ew Vo5 P&t upeeE [ SOON3ES 1992
05/17/04--01065--005 **4'_0 ]
2. Principal Office Adr;msa 3. Mailing Office Addrass = 'j’:l Ij = _5 1 '34:.35:

1796 S. rsytle Ave| uzl S. cavedle qud O J17/04=-01 065006 w450, 00

Suite, Apt. #, etc, Suite, Apt. ¥, etc.

| 4. Date Incorporated or Qualitied
' in Florid
City & State City & State . 70 00 Business in Florda 0 1{/ 44 / ? f
= FEI Number Appllod For
C/ecwzmé’r fak) N4 3375 4 CGQO/‘U-/G";QF ~ < . & Not Applicabls

Country Zip Country

33756’ USA 3325¢ | USA

7. Name and Address of Current Registarad Agent
Nama ': R
YilGraty (ACOMA Flge2. N

Street Address (P. 0. Box Number is Not Acceptabfe)

3¢S, QJQE 1% C/MF Fvé«

Suite, Apl #, Etc.

8,
" CERTIFICATE OF STATUS DESIRED [] & Zj P e

Ciy * State | Zip Code 9
r FL
weder L 3325 .
8. |, being appointed ﬂwa registered agent of the above named corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. z
Signatura of | / . p / -3
Registerad Agent ___ vjf/“fu-l o efowAr d - oate &5 ~LF -0 ‘f g
G

; 7/ REGISJERED AGENT MUST SIGN

9. Names and Sl‘reet.fAddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: ; Name of Streat Address of Each . '
Tm;% . Officars and/or Diractors Officer and/or Director City / State / Zip

Fﬁé/ﬁ“’ Uurgeso__Polowra | 't L 22 | pturion ZazSS

Alcce bs ﬂq /J*M 1318 Bedse Ao cleoiwratee A2 33755
e (; @reaG pﬂ‘/m XLP) Z‘eé?e Ave. C/m-:mlgr P 51+35 |
A ch’almf f?@[c&;_ (ZLS é%? Hte- r/k/rfm/a'é"ﬁ'é- B35

10. ! certify that 1 am an officer or director or the receiver or trustes empowered to axecute this application as provided for in chapter 607 or 617, F.S. & further certify that when filing
this reinstaternent application, the reason for dissolution has baan eliminated, the corporate name satisfies the requirements of saction 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 quality for an exemption under section 118.97(3)(), F.S. The information indicated
on this appllcallon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ V(R Gr#/t8 FPr=cmn Fﬁ«ﬁf‘ﬂ&"T) 0S-1A-0Y F77-Z55-57/

ilGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR Date 7 Dayﬂme Phane #




