PLEASE READ ALL INSTRUC'I:IONS BEFORE COMPLETING THIS-FORM.

e

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

JLANEY

T SO CE Sg-:ﬂwczi_g’_Z_A/C

2. Principal Office Address

ST00 N -FEOenadHay,

3. Mailing Office Address

»
( Suite, hpt. #, etc.

/Suite, Apt. #, e
OO

tc.

FLED

STATE

[ARY
\SSEE, FLORIDA

CORPORATION Katherine Harris
REINSTATEMENT % Secretary of State 0! JAH 29 PH 3: 51
. ; DIVISION OF CORPORATICONS S C
ECRE
DOCUMENT # P4 C] OOOOU 233 TALLAL

REINSTATEMENTOO-O!

S

4. Date incorporated or Qualified

7. Name and Address of Current Registered Agent

To Do Business in Florida lO/ ['21,/ 7 7

City & State City & State
: ?b - s FE mber Applied For
- -, T
] " LM&%M é }' é‘ 6 \BNN é 30‘/ Not Applicable
Zip 3&?’ Cauntry zh Country
it % /4/ CERTIFICATE OF STATUS DESIRED EI sB;‘:’ aAggr':::z:tleF:fesrf:tzlsmd
WL ——r

A E.JSppEY

j?dw /\71 NumbeusNG!Accepmbie) #Z() }/, SDC‘%EE'%;;]?- "_%Iﬁ:g"z{f. di—m.
Wﬂi@yéﬁmo - — T T ETT TR e
1Z7 L/%Mﬂﬂ/g R\ s |

Signature of
Registered Age

STERED AGENT MUST SIGN

Date

¥ named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

= S
> :
9. Names and Street Addresseg&mmmﬂﬂﬁim—r(ﬁMpmﬁt corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

S7a0W- Fen %/W

-Kzﬂz/ﬂmﬁg FE

@/fﬂ #E /&r/u%v

35508

e
(4l

I 10. | certify that | am an officer or director or the receiver or trustee empowered to execule 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 carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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.5.The mformatlon indicated

on this application is true and accurate, and my signatyre shall ha

SIGNATURE:

ve the same legal effect as if made under oath,

SIGNATURE

CFFICER OR DIRECTOR

Vfosthy

CRZE081 (9/00)



