PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION k3 FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
REINSTATEMENT ‘ Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

= NEE  O4FEB26 N800

DOEUMENT# PJLJIOUUO‘]%Q‘C,’a .

HEINSTATEMENT /-0

PrsTUsr Mpe/NE IHE,

2. Principal Office Address 3. Mailing Office Address ED’E:;E!Q%E%;%%E}#ECD -
e Ui L L R0, 00
2B30 Soullf ek fohp | 2830 SeaTl fnk Koad ] DN
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

City & State City & State o Do Business in Flonde 5,// 3 0// /279
- 5. FEI Number Applied For
_ /%W i /%ﬂ/el_/_ W__}Qm€£d'/€£i /%/L/Z’;—ﬂ"r A LAYV ;/y szplible o

2Zip Country Zip Country

S500 ? &{ { 3300 ? 4 S O CERTIFICATE OF STATUS DESIRED ] k&

7. Name and Address of Current Regislered Agent

STE LA Michnez  (Copps bR

Street Address (P.O. Bax Number is Not Acceptable}

+00  NoeTH F2HVE,

Suite, Apt. ¥, Etc.

Cit State Zip Code
' ﬁiél)//ézﬂﬁé FL pzzg 2 ¢

.75 Additlonal Fee re
for a Certificate of Sta

Name

[y
8. !, being appeinted the registerad agent of the abave named corporation, armn fagaliar with and accept the cbligations of section 607.0505 or 617.0503, F.S. g
Signature of 07 / / / 3
Registered Agent Date &' & / 0 L/ §
REGISTERED AGENT MUST SIGN d o
et
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 ) ]
Titles Officers and/or Directors Officer and/or Director City / State / Zip

e TERR Y fr L PaTRIck FI0/ Swith Qremy Gt s Hollyawod, FL FFor:

10. 1 certify 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 individuats 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.

Yacfoy (75¥1578-050/

Daytime Phone #

SIGNATURE:

SISNATURE ARD TYPEDJOR P,

7 7

ED NAME OF SIGNING OFFICER OR DIRECTOR




