CORPORAT'ON FLORIDA DEPARTMENT OF STATE -y - .
REINSTATEMENT Secretary of State : F | L E D
DIVISION OF CORPORATIONS

DOCUMENT # 99 0000 6 # I F W0 MAY 28 A Il 19

1. Corporation Nama ﬂhl; . Igwifgﬁe
A [ex Cole In+€’r"or5 L;”""h"l) Imc_.

0018143249452
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 05/28/1 g-—91035_-013 #1500.00
3309 Locewoo d Koad 3309 La.cewooa[ Pod_aj
; CR2E081 (4/10)
Suitg, Apt. #, etc, Suite, Apt, #, etc.
4. Date Incorporated or Qualified
To Do Busiress in Florida - -
City & State City & State 8 2‘3 / ?9 9
. 5. FEI Number Apphed For
ia-WlPd- , f"/or Cl Ta.,mpd- F/""’C/d- 5'? —35‘?;0?9 Not Applicabla
Zip Country Zip Country 6 ]
33618 (S A 3318 CLSA— " CERTIFICATE OF STATUS DESIRED [ At iaiobn s
. 7. Name and Address of Currant Registerad Agent PROFIT CORPORATIONS ONLY
ama f . .
. . : he $600.00 reinstatement fee is imposed,
Ll So- A . PA_+ riek . except in circumstances which the entity did
Street .Address (P.0. Box Numnbar is Not Acceptable) not receive the prior notices, By checking
33 09 L&Ce [#8]oYs] d Qoﬂ-J this box, you are certifying the prior
Suite, Apt. #. Elc. notices were notreceived and requesting
the reinstatement fee be waived.
City State 2ip Code
amp o FL| 2336/(8
_

8. |, being appointed the registered agent of 1he above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

az’a.:::z,;’zgem)(o?(,/?gb %/QZZZ// owo 5 =24/ - 20/0

REGISTERED AGENT MUST SIGN

9. Names and Streot Addresses of Each Officer andfor Direcior (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . }
Officers and/or Directors Officer and/or Direclor City / State / Zip

F-SD Lt‘{a__ A‘Pq_'ll'r.‘c./( - i 3309 A&cf’wooc{ Rog_cl Ta,m,[oa..', FL. 336/8

Titles

LY
b,
L/

REINSTATEMENT —
{/ 2

10. E-mall Address: o dercole interors @ hotmail. com

{To be ussd for futurs annual report notification)

11. 1 centify that | am an officer or diractar or tha recelver or trustes empowered to execute this application as provided fer in chapter 607 or 617, F.5. [ further certify that when
filing this reinstatement application, the reasan for dissalution has been sliminated, the corporate name sabsfies the requirements of section 607.0401 or 617.0401, F.S., that all

feas owed by the corporati have been pald. § fyrther camfy the information indiceted on this application 1s true and accurate, and my signature shali have the same lagal effect
&5 il mads under,ogth,
SIGNATURE:f er A Pateick - Fresident  Z-24-Zop Si3-334-4)

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

27



