o

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PqiiocC@ 520659

1. Corporation Narne

6(@@ tne
4o\

\W D

Suite, Apt, #, et W ZF5 3 Suite, Apt. #, elc.

F

F:‘LI_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ILED

08 FEB 25 pH 1:50

SECRETART UF STATE
TALLAHASSEE, FLORIDA

i T Tl
T, iR WA =LA I

75&"%”1353"?@13"532" 4253|348 i shunyton o 253RIEINSTATEMENT 01 -0

“Arivwg Beoch DA | 4 253

4. Date Incorporated or Qualified

To D¢ Business in Flarida -

plalkg

Cive s ‘“E‘ o \ c é{_ :57)‘ ‘3(‘1 G;E,.ﬁ_ S“ﬁl"' - a { 5. FFI Numher Applied For
o W_u_'{ibiu‘ ng_k LI %G&w cach C& 37 BC' Lo0q25 ab { Nat Applicable
ip ountry Zip ountry
25\ A4 "% ugﬂ— ABL R WS EH 8- CeRmiFicaTe 08 STATUS pesineD ] Aot

7. Name and Address of Current Registered Agent

Name E‘ ye G \r(
ernn! Addrace (P M Anv Numhar ic Net Acrentahlel

\>UB mmw R

Quiitn Ant # Cin

¥ 253

City State Zin M nda

lisann, Froeh e FL, 23124

DThe reinstatement 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.

8. |, being appointed the regigtere

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

gent of the above named ¢ ration, am familiar with and accept the ohligations of section 607.0505 or 517.0503, F.5.
2 Date / /

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

Titles Officers 2‘:&“ f%ro [‘Jirectors s(:’)trrf?ceérA:r?t;?gf lgirrsgco? City /State / Zip
. — 1342 Wpoabueng fov- flog »Bz'-”;?;wmw Peve - <
_QQD_,.@_(ﬁQ\‘,Q\_LQC _ L 3 — =339

U, P. LQLU’;C/ Coarr

1344 wasmﬁ foi. AVE

a3

Moamn: Ddach 157

3339

on this application is true and rale, and my signat

|-[-08

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

10. | cerdity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when tiling
this reinstarement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F 3, that all fees
owed by the carporatien have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapler 119, F.S. The informalion indicated

shali have the same legal effect as if made under oath.

Daytime Phone #




