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D

FLORIDA DEPARTMENT OF STATE ia n
Secretary of State. 03 MAR 17 aH10: 39

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECHETAY OF STATE

' ALLAHASSER. FLORIDA
DOCUMENT # TALLARASSEE. FLOR
1. Corporation Name T\\{ G—'\m G’OU-P —.Er\t.-

2. Principal Office Address 3. Mailing Office Address

_31201 Buwer\ine Ll —Somens oo fon

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 4. D Qualifi
Suite. 204 Sorre. e o™ _na1Ga g

City & State City & State
Applied For

QQ&O c \ gme v Tgeé‘ 3%3\ Not Applicable

Zip Country Country

j&ﬂm& _‘)'\p?)l.‘/?)q \)6 A & CERTIFICATE OF STATUS DESIRED [] : i hddional Fes teduired

7. Name and Address of Current Registered Agent

Name

! Blden Momann

Street Addrass (P.O. Box Number is Not Accaptable)
Lome

oS London

Suite, Apt. #, Etc,

Paq00000 1527 | BEBSTAIELIT 5 -0

State | Zip Code

T Rxo Rodeny, ' FL| 33933

8. 1, being appointed the registere boration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date D)'\’?)“OS

Signature of
Regislered Agent

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each ] City ! State | Zip

Titles Officers and/or Directors Officer and/or Director

D [Noen MNamann, | orerd020% 1a e Codon 113363

D Sge;'\e- Memann | ‘lL&OSGmJ;;\ Lan; Bace Codon B133¢

—— . S -
- !

10. 1 certify that | am an officer or director or the receiver or trustea empowered to exacute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolulion 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 been paid and t mes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and na shall have the same legal effect as if made under oath. '

SIGNATURE:

331113’/03 501156 D30

SIGNATURE ANp(lyeﬁ bfpmm'en NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phons #

/ 2hr

CR2EC81 (10102)



