PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE e L. ";D
REINSTATEMENT Secetary of State , 1201
DIVISION OF CORPORATIONS B\?R —5 ?“
O o q;:g\'\ﬁ N
sy it 2o gRID:
DOCUMENT # P9 0000 45 990 j %‘303%{;@5&'6-‘ LOR
1. Corporation Name : 'UXLLH

BoVanmica \as FD\QCC_QAA%/ ne. .

-

‘ &
2. Principal Office Address 3. Matling Office Address o o L ﬁ‘ O 0’2(- (/
. Y P Lot boi ™oy \j ﬂ#"ﬂ
2742 3w ¢Pa Sheal | 2542 S Bl S‘\fe-e-jy‘g{; :&-ﬂ\z&@ﬂmabauﬁwﬁ .
Suite, Apt, ¥, etc. Sutte, Apt, #, efc. R |
Soive 55 Soitergs TR Y s bo 1994
City & State Gity & State T ; prowe
. ) - . . . umber plied For
W AN P\a(“\ tA(:L Ay %?\Of\é& - b5~ 092093 (p Not Applicable
Zip Country Zip Country

7. Name and Address ot Current Registered Agent

N@’CUP‘\ A&A .‘.A_ exrTexx G, .
;i% Tﬁass P.O Buc::t,Numbe%s h{o‘-tgciapgg()-re‘a:e

Suita, Apt. #, Et.
et a5
City N State Zip Code

| L] NS W FL| 2314

6. - ;
s d o O-S A . IgaiHa Vs A - CERTIFICATE OF STATUS DESIRED
-

f the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

.Signaiure of

4 . ) /
Ragisterad Agent ) - Date f}ﬁf
7 I REGISTERED AGENT MUST SIGN -7

CRZED81 (01/04)

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

. Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip

ot | 0aei dad Blarre va lowogsw €4 Gheead &;myng\\éa 23148

1021 snsin=1
S SO Mt T gt fu L T YRS dno | i o §
|8 i RN P [EEAEyn) o RLEP T ] )

I:?D

10. I certity that | am an officer or director or the recsiver or frustae empowered 1o execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:x c . . LIVINAE O 4-@/3504 365 (31 Ofoﬁ

SIGNATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ~vaw Daytime Phone #

74



