R VWil A el TN T AW T P AT WY el WA= WA

f"‘,‘!’\"
FLORIDA DEPARTMENT OF STATE FILED
ETARY 8F STATE
§ OF CORPRRATI

o e 037 T e BN AP B T RNy

CORPORATION )

REINSTATEMENT ‘ | Secretary of State Dl\?LZ:%?
| DIVISION OF CORPORATIONS s

DOCUMENT # )001000 q%b6X0 030CT A AH 8: 46
R Srae Moerunur Humia (ggp

L b L Rt W [ |

F--010R2-~0] #4150, 70

2. PrgcioalOffige Address 3. Mait gf)fﬁca Addr951 ‘ : _‘ zﬁf:ﬁ@%ﬁ;‘;
A Tyl Woy | EISTATENE

4, Date Incorporated or Qualified
To Do Business in Florida

Cily & State

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! hlumbe Applied For

City & State
M\ 41441 [} - .‘ -( )\({) Not Applicable

G i Couplry Zi Country 6. > = » ]
8 l U) 6 ) A E B& \ (_é) F ) CERTIFICATE OF 5TATUS DESIRED (] | i

7. Name and Address of Current Registered Agent

- T Soven Dubberly
=0 Tt oy’

- Suite, Apt. #, Etc.

Moy, AL

“8. 1, being appointed the registered above named @with and accept the obligations of section 607.0505 or 617.0503, F.S.
Y

Date

Sigﬁature of
Registered Agent

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. r * Name of Street Address of Each " .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

[

e Stovay D)WLL], 170l \l\/m]; Wy, €1 23105

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 ligied re-faag 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 astqade under cath.

SIGNATURE:

N )
SIGNATURE AND T{RED-OR PRIN Dajime Phone#

ARACAB A 4nIAL

15) 435 787




