il

=

PLEASE RE?D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ks

ol

co
REIN

FLORIDA DEPARTNMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

i

RIS
fIFr:‘] Ht

02FEB 22 PHp: 5¢

v s

DOCUMENT #

1. Corpaoration Name

Pﬁc\oooom%ss’
Corp.

O

A UMERRE

2. Principal Office Address 3. Mailing Office Address

ok Tsland Cn’C

Suite, Apt. #, ate. Suite, Apt. & etc.
4. Date Incorporated or Qualified
SW/(ASO /.4 FZ, To Do Business in Florida l 0 / Il‘f / 7 ?
City & State City & Stale
) L . ) 5. FEINumber Applied For
T e b G e e e T, S A — 4 = =
= 5 f) I Oqu 3 ‘3 Not Applicable
p Country Zip Country 8 - — -
3 L/ 2 L{ va) : CERTIFICATE OF STATUS DESIRED [] "@m
7. Name and Address of Current Registered Agent
Bel B
w2 3 _
e o rown in 9oOO0S0499 3942 |
— “p D o
Street Addrass (P.O. Box Number is Not Acceptat:l}L N '3 GB U‘- UID‘:B f
s (&0 o Sl Az i . w300, 00 #%300,00 :
Suite, Apt. #, Etc.
88o
City P State Zip Code
‘ SAAKAso A  FL 3HYA3L, FL
8. |, being appointed the register ent of the above named corporation, am familiar with and accept the cbligations of section 6070505 or 617.0503, £.S. g_
=
Signature of é{/ / / a
Registered Agent Date ‘Z/ 'g‘. 0 < %
REGISTERED AGENT MUST SIGN :
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 ' ,
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
o TABAL  FoSEpH =3 bo CroSs aeek sARASOIE AL
e e e e T S e e ::';* s S T 5,,-;,,_._:‘__,..;7- *--—«-&-»—-:_7'*:.:—‘.:-&‘;:- S g S | R RS S e S s T P e =L 1 B
o canddg 7, I3
PR — i~ FEra | P
So iy ﬂ&,éﬂ{ /gf—’ IC Y A [Qna’ QU"LCzQ-L 5/4’/"/4(() }74“’ AW Y| --
<\§@ \\

10, | 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £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.

al1aloQ

SIGNATURE:

INTED NAME OF STGRING OFFICER OR DIRECTOR

Date Caytime Phone #




