PLEASE READ A:L 4;STRUCTIONS B\"EFORE COMPLETING THIS FORM.

E
CORPORATION FLORIDA DEPARTMENT OF STATE SR I gﬁ
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 DEC 26 PH {l: ' 3

DOCUMENT # P44 0092 Y 03y RS F on

1. Corporation Name

Anljrq San\:g /7/[0./)_#,.

ERISTATEMENT ()50

2. Principal Office Address 3. Mailing Office Address b Ll
1980 Ve 119 1) WAkaaty /950 ¢ UG AL *' E———
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporsted or Qualified
To Do Busess m Florida 4 / / f / y 74 I

Clty & State City & State __
ﬁl %ﬁh’/ F/ 'Uﬁ/ (L’ %9"7/ > Fﬁzmﬁfzo $/8 = ﬁifl;\;plléble
3?’ /f/ é{g /4/ 33/ﬁ G-CERTIFICATEOFSTATUSDESIRED[:] 375 additio '

7. Name and Address of Current Registered Agent

- '}(m i—or J;?n((”

Street Address (P.O. Box Ni {ber is Not Acceptable)
19f0 We itg AL
Sulte, ApL #,Etc.. —

o
11 5 T !“M ) 4 l‘" T -"c-.g;“ﬂrl’r "“'}

[* o & oy PR

8. |, being appointed the registered agent of the above ngmed corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date //!/ 3/]/’6

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florila nonprofit corporations must list at least 3 directors)

Name of Street Address of Each )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Pn | Anile Jom<, (6% Mo g ke | hbrfh Mo £/ 335

I o
AT

Jalm=

' i Rl wd oy g

L — .4

Iy aE A e S = IR 1

[

FiTr—

1.

.

10. | certify that | am an officer or director of 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that 2l fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption contained In Chapter 119, F.S. The information indicated

on this aDD'ication is?ﬁgy signgiure shall have the same legal effect as if made under oath.
SIGNATURE:

0/ /:f ey Y /d/a// ?95—'23;

3] ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

al /9//926

g~




