PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fiots
; . SECRE TARY (1% S
CORPORATION FLORIDA DEPARTMENT OF STATE BIVISION oF no- i ,J A

Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 10NOY 17 PH 2: 37

DOCUMENT # ‘ae,'c, 0000?"’( 05

. Corporation Name

Tl MALE -
c0ol%25234 65

2. Prncipal Office Address - No P.C Box # 3. Maiing Cffice Address
6295 W coloniol DR e‘1|0||10 DIVS'H v [5b

CR2ZED81 (6/10)

Sune, Apt. #. etc. Suite, Apt. ¥, stc
4. Date Incorporated or Qualified 4
Ta Do Business in Florida é//z é- //¢¢?
City & State City & State -
/ 5. FEiMNumber Applied For
ORLo/ DO, i~ S -357253 Ly Not Applicaple
Zip Country Zip Caountry -

38.75 Auditional Fee required
for a Certificate of Status

3 2 Q’ l g o M’Vé: 1_5/ 6 CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registored Agent

Name

DOV G C//'f’. vV

Street Address (P.C. Box Number is Not Acceptabie)
2802 VLT —orraeD (i S00182833455

Suite, Apt. ¥, Etc.

City State Zip Code
Ol teo~vp O FL| 22 ¢/ g

8. |, being appainted the res r’gjslered 8 m of the above named erhar with and accept the obligations of section 607.0505 or 617.0503, F.5.,

Signature of "_, e /\A/ Cate // // \-(' // (»)

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addaresses of Each Officer and/or Director (Flariga nonprofi carporations must list at least 3 directors)

Name of Street Adcress of Each City / Siate / Zip

Titles Officers and/or Diractors Officer and/or Direclor

P | cocvi cor LU |32 WaL 7pMeD it | padyond ol 22818

REINCT AT

10. E-mail Address; YV (D /.’ ;7

{To ba used for future annual report notification)
L b ieed

71, 1 centify that k am an officer or director ofdhe recetver or trustee ered to execute (his application as provided for in chapter 607 or 617, F.5 | further certify that when
filing this reinstatemant application, the regéoen for digsolution has bén eliminated, the corporate name salishes the requirements of section 607 0407 or 617.0401. F 5 . that aii
feas owed by the cor?pn'h}(a been Sa. | further cenify, the iprmation indicated on this application is true and accurate. and my signature shall have the same legal effect

as f made under oath. / )
11 /1Y / >,

SIGNATURE:
= SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Gaytlina Phona #




