PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?RM

FILEU
o SECRETARY 00 S ione
CORPORATION A\ FLORIDA DEPARTMENT OF STATE SVisinY W
= Secretary of State .
REINSTATEMENT t" DIVISION OF CORPORATIONS . 08 DEC 15 ﬂH 8 Ol

DOCUMENT # ¥99 000051385

1. Corporation Name
CoU1 =23901 558300
12715/08--01027--017  #«300.00

Gl e {eises ,1a

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

F9O KD\ EGST

Suite, Apt. #, etc,

3. Mailing Office Address

ONAE

Sulte, Apt. ¥, etc.

REINSTATENENT 27~ &

4. Date Incorporated or Qualifled

To Do Business in Florida
(oY /

39

City & State City & State
. - 5. FEI Number Applied For
MO T 650943230 Not Applicable
Zip Cauntry Zip Country

6.
CERTIFICATE OF STATUS DESIRED D

@‘{e-reinstalement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

22{69 | USH

7. Name and Address of Current Registered Agent

Cavn Yo se =S

Street Address {P.O. Box Number is Not Aooeptable)
20185 E coLnaidt Cldys pA

Suite, Apt.#, Etc.

46

City N
AN 2 SUNVRVA SENE

Name

State

FL| 227%0

8. |, being appolnled the reglstered agent of the /?umﬂon am familigr with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of (Q /
Registered Agent q Q Q C‘\ Date l 2-/ D 8 O 9

REGISTERED AGENT MUST SIGN \\

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

Titles Officers ggg:'%l?lfi)lredors SOlfr;Iag;rA::dr?:rs Dolrrsgfg': City / State / zip
' 2O RS € Covvay ddb|  Are Tova FC
Fien | Bicyn EoStN\oﬁfj D H 106 Ao Tore, 22 \VEO
FC=2RK0

r 10. | certify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolttion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The Information indicated

on this application is true and accurate, and my sign

il have the seme legal effect as if made under cath.

2oy fog

308~ 3564 ad

SIGNATURE: @_L(& O~ \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncBoa OIRECTOR

Date

C%,’L,D W Cost e

\ 7)\.“”)



