PLEASE READ ALL INSTRUC:I'IONS’BEFORE COMPLETING THIS FORM.

LTED, SECRE T ERYEOEE}‘ STATE
o 4 FLORIDA DEPARTMENT OF S
CORPORATION 4 ) D PARTMENT OF STATE TALL AFASSEE. FILORIDA
. REINSTATEMENT B¢ cretary
DIVISION OF CORPORATIONS

090CT-5 PH 2: 38

DOCUMENT #P 99000086482/
T AVick Flumébing Tne,

200181356572
10705/ 0301071016 #4530, (10

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
1139 19#4 Ave. N 1139 1926 Ave. NV REW:;TM&MEMI ;Q;Z.Qi
Suite, Apt. #, etc. Sulte, Apt. #, etc.
A ) 6 4. Date Incorporated or Qualified
cw&s/:m é F/ c/ﬂ?;'ﬁf, 6 é F To 0o Busingss in Floida T(JI}/ ]4}/7? 9 —I

8. mber or
LakeWerr) LokeWerth) /7 1*EFy300 02 Hemi]

Country Zlp Country 8. ]

33440 33460 b 8] . e

7= Nama and Address of Current Registered Agent

mj—a sep A l/\/‘? yhe \/ / c A- B The reinstatement fee is imposed, except in

e I circumstances which the entity did not receive
St',‘;‘;";“( Box N“r’ °';'3A°°°pw°) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, A%#' E"'_}, received and requesting the reinstatement
,0 fee be waived.

¥ oy sm Zip Cod
L-QA’&\A/&I"?"A 3342&
8. i, boing appointsd the registered agent of the anﬂon em familiar with end accept the obligations of section 607,0505 or 617.0503, F.S.

Reuhmquml Date I?/ 2}/07

REGISTERED AGENT MUST SIGN

9. Nemes and Streat Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must (st at least 3 dirsctors)

Name of Stroet Addrss of Each
Titles Officors and/or Diractors Officar And/or Director City / State / Z1p

it Toseph W \ick 139 1974 AvelN.ApE| Lake h/ah‘é/ /iz/j;sm

10, i coriily that | am an officer or diractor or the recaiver or trustee empowered to axecute this application as provided for in chapter 867 or 617, F.S. | further cortily that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name sutisfies the requirements of section 607.0401 or 817.0401, F.S., that ail fees
owed by tha corporation havs baen paid and the namas of indhduals tisted on this form do not quallfy for an exsmption contained in Chapter 119, F.S. The information indicatad
on this application s true and accurate, u\dmydmmddlmmeumhgdmﬂasﬂmmmh

o5 eph
SIGNATURE: Miﬁm NAME GF SIGNING GFFIGER OR DIRECTOR -/ e/%{f Z ffﬁuﬁé{_& 15




