CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%B”
§ S

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PHNOQ0QOUSTS)

1. Corporation Nama

DAETS €. LausTEnd, PA.

2. Principal Office Address - No P.O. Box #

\0\00 CDQAL U A

3. Mailing Office Address

Y00 Cann WAy

Suita, Apt, #, stc.

101

Suite, Apt. #, etc.

ED

07 JUL -3 PMI2: 0B

SECH.. e STATE
TALLAHASSEE, FLORIDA

CR2E081 (1/07)

\01

City & State

Paary , FLouBy

City & State

MMy, FLound

4, Date Incorporated or Qualified

To Do Businass in Florida

SA1-N

Zip

IS

Country

Sk

Zip

IS

8. FEINumber

S5-CALLOY

Applied For

Not Applicable

Country

USA

6. S35 A
CERTIFICATE OF STATUS DESEREDD o o

7. Name and Address of Current Registered Agent

Nameg

Bn%nm E. UEiusTiE 1)

Street Address (P.Q. Box Numbar is Not Acceptabie}

VG000 Cevipc UIN

Suite, Apt. #, Ete.

Lo1

City

A

State Zip Code

FL| 33 WS
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