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PLEASE READ ALL INSTF-QU“CTIC_)NS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILEL
CORPORATION Katherine Harris - CRETARY OF STALL
- L FETON OF CORPORATIUN
REINSTATEMENT Secretary of State R UT L
X con ; ‘ DIVISION OF CORPORATEONS 03 HAR _3 PH 8: Zh
DOCUMENT # P 7700007/ 756 |
1. Corporation Name c. !
2. Principal Office Address . 3. Mailing Office Address
550 W O fland Tk Bl ud.
Suite, Apt. #, etc. Suite, Apt. #, etc.
PEEY A et
City & State City & State = i g ‘?/ / 7",/ 2
iWers — . « FEI Number Applied For
f/' ZﬁJDCﬂDﬁlf i F} 65’“-’0‘37/050 Not Applicable
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7. Name and Address of Current Registered Agent
Narme . TON0T O2samg Y
MAXZ 7O Pe A 03,0303 000 --015 #1501,

Street Address (PO, Box Number is Not Acceptable)

1570 M. OAKLAND  PARK  Alvd .

Suite, Apl. #, Etc.

5
412.;;2 State Zip Code
Forr cqupeaspes FL| 233/

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

Signature of M /
Registered Agent Q pate PR/ 95/ 0 )
/ REGISTERED AGENT MUST SIGN e s

S

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

Name of Sireat Address of Each

Tities Officers and/or Directors Officer and/or Director

City / State / Zip

freupdss  r1A<xTO  Ferr’ 2450 W O goid (. Beon. |[FT AMendgce, £/ 33370

{/- P MAXIME FerM-Lovzs 25700/ 0d Kegnd Lk o 7. LA-senpnce £f Z331/
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40. | centify 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.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.S., that all fees
owed by the corporation have been paid and the names 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 my signature shall have the same legal effect as if made under oath.
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TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

R
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