' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS Olf JUL ‘ {l AH 7' 55

SECRETARY OF STATE
DOCUMENT # P Hoomooééé Pt HASSEE, FLORIDA

1. Corporation Name

:L ST Financiab Fegenpl T | rooe o oo 0204

Jwiag i gL

~-'~; S, oL,

2. Principal Office Address 3. Mailing Office Address !E ”,...E r'] e 14 : 5‘“'..3:_ El:"
U0 Yoaiverss 7., Daive | 210 parversidy baive | 07/ 18/04--0i010-010 wei05g. 75
Suite, Apt. #, elc. ' Suite, Apt. #, etc. /

? () i i - '5 I8 l '| 4. Date Incorporated or Qualified )

To Do Business in Florida // Z ?} /
City & State f./ é City & State / FL "{
) :l i ) Number pplied For
Corﬂ/ 5f{1 c{m) J coraC 5/ { t 5‘_0 L3 Z‘M Mot Appiicabie
) ) " uniry ) ountry
3 36 7[ | V3 A % 367 / vs4 S+ ceRnFicATE OF STATUS DESIRED [ ss;f :gzr'::z::t'e':zf;f;:‘s’“

7. Name and Address of Current Registered Agent

Name s
Jos<p L f ﬂ A1) Y
Streat Address (P.O. Box Mumber is Not Acceptable’

VAl ross i DN
3¢
State Zip Code

Y Cocal Spiivcs g . FL | 2507/

Suite, Apt. #, Etc.

B. |, being appointed the %\gem of the above named corporation, iliar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of / / 5/ &
Registered Agent ___» 7/ ey Date o7 [+ d. g
/ / ISTERED AGENT MUST SIGN o
9. Names and Sfree Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
S ! . Name of Street Address of Each -
Tites / »  Officers and/or Directors — Ofticer and.'or Ciraclor ' City /-Stata ! Zip T

bres.| Toceph f. Panq |[HO 021700y bare | ot spriss L 3307

vP Josepl (. /)/uo\/ 2o yriversry Duv< |CoriC Spmves FL 3367
: 1 " -

DiL. |Josesl (. Anoy  |Z(0 m/u:(sf‘?; Dasv< | boral tprtys FC Sz
. f —

f
TR

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 867 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpo name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporahon have been paid and the names of individuals listed on rm do hat qualify for an exemption under section 118.07(3)(i), F S. The information indicated

on this application Is true and accg| and my signature shall have the e legal effect as if made under oath.
: I
SIGNATURE: %‘-’l «Jokfg P /4/"0‘} d?/,éy ‘fff 75 77J’5F)

S)KNA'IyE AND TYPED QR-PRINTED NAME OF SIGNING OFFICER OR DIREGTOR P resh e dT oo Daytime Phone #

Y Y AT o o e m e e T




