Ly

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THbS FORM.

L)
CORPORATION (b‘iy A iy ) FLORIDA DEPARTMENT QOF STATE

REINSTATEMENT g%wg Secretary of State 11 SEP 19 AH 9: 09
v /,.» DIVISION OF CORPORATIONS o
N wy T '...u!'. ' !\] 'J,. DIATE

)

DOCUMENT # P g9 00009794 ¥ FALLAHASSEE, FLORIDA

1. Corporation Name

AOUTURE'S DI Scount INC .

2. Principal Office Address - No P.O. Box # 3. Maiing Office Addrass
2045 As l-luuu AT ’D._‘ (
Sulte, Apt. ¥, etc. Suite, Apt. #, efc. CR2E081 (11/10)

4. Date Incorporated or Clualifiad

To Do Busineas in Flarids ’ I ,.5'.— (q q q
City & State City & State _¢

Sebring i " 59260 e

n\rv N Zip Country 6
338 ‘70 e h ! E Nd § " CERTIFICATE OF STATUS CESIRED[]
_

v
7. Name and Address of Currant Registered Agent

"Aliora CputurE REINSTATEMENT

Street Address {P.O, Box Numbar is Not Acceptable)

215 Qlulb lAane

Sufe, A ¥, Ec TOO2 12307047
H (N mmL Receved AFFhis ) 09/13/11--01051--023  ##300.00

State Zip Code

“Lorid A (pdacesS ¥ T 2285

8. |, being appeinted the ragistared agent of the abcve namad corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

e gt OMM (J,MM ome_ 914~/ [

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonpraofit corporations must list at laast 3 directors)

Namae of Street Address of Each "
Tides Officars and/or Directors Officar andor Directer City / State / Zip

Phen /QL Loer (outure. [3/5 Llub [ape. Loridd, 7L- 3385 7

P 1 Richaed Coutuce. | [31S alub Lane Lorida, . 33857

o,
AHD

0. E-mall Address: (' Youtuce @ istanet NeF

(To be used for future annual report notificatlon}

——
13, | certify that{ am an officer or director or the receiver or trustae empowered to exscuta this application as providad for in chapter 607 or 617, F.5, [ further cartify that when filing tis
reinstatamant application, the reason for dissolution has been eliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.S., and that ali fees
owed by the corporation have been paid, | further cerlify, the information indicated on this application is true and eccurate, and my signature shall have lhe same legal effect as

if made under oath. | & aps that false informgéiqn submijied in a document ta the Department of State constitutas a third degree falony as provided for in 8,817,155, F.5.
SIGNATURE: (L pudon F14- (1 8633%?
SIGNATURE AN ED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




