—*]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOﬁﬂ?D

CORPORATION
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATES  Thc

(q490000% N

02JUL 19 PHI: 44

SECRETAv o
ALLAHAESEE€F1§§§gi

TODIOEE285] T——5
R Ve T A
#1050, 00 *ex1050.00

2. Principal Office Address 3. Mailing Office Address i IS %IEJE@ %E@éﬂﬁ 00 — g Z
. . B - - - 7_-- k - -"‘"’:\3: @gﬂ 3 ‘T‘ Y AT
Y - S TGS =L %@gﬁ%g & ®

Suite, Apt. # etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida ? - ‘7__ ?9
City & State City & State
P S L 8. FEl Number Applied For I
oA DT Luae, F;A 45-0183146 Not Applicable
Zip Country Zip Country 6 )
349s CERTIFCATE CF STATLES DESIRED ] St =9
N,
7. Name and Address of Current Reglstered Agent
Mame
CH S ¢
Street Address (P.O. Box Number Is Not Acceplable) -
Ol Marnd  Deudl s
Suite, Apt, #, Etc.
City P C State Zip Code
ALMm T, FL 3 Y 9 Y =) _
8. 1, being appointed the re d agent of the above nam rperglion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g;
Signature of / //@ / / e
Registered Agen Date TJfufox g
REGISTERED AGENT MUST SIGN LA
9. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations muast list at least 3 directors)
; Name of Street Address of Each ]
:'_H_G_s__ ‘ = Officers and/or Directors ________ . . - .. .Officer-and/or DIrector e, wem . o~ - - SCyiseelzip . f .
My S Us Huy |l —
P CHAL L A)ASInA. ST ST LuevE 4. Forr & lvcie Fra,
o L4

SIGNATURE:

-
T I /AJ M;/:.///‘b”\

///2 coZ.

SIGNATURE AND TYPED oﬁampas NAW[GNING OFFICER OR DIRECTOR

[ Data { Daylime Phone #

JZ /1s/oe




