PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE =11 D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 NOV -1 PH I: ] 7
_ "
: SEi s
DOCUMENT # £§5 puvlol 226 TALCAiAS 5 L U

4. Corporation Name

Cretling Hnlc{més Tne.

T'{)P(';‘ZT Cé\;‘hﬁ%w W('/ i Ba&am@mm ’)n(/é CR2E0B1 (1/07)

Suite, Apt. #, etc. Suna Apt. # elc.

4. Date Incomorated or Qualified
To Do Business in Florida

rgasnate @%l ﬂm A«g ;g&sm:e B{;bhi HM Ja 5. FEINumger [ 5- :z:,l}i::jplf::blel

le Country Country 6.
Ib’] 2 3 . CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registered Agent

Name D?ﬂl(;{ B Roqnb EThe'reinstatement fee is imposed, except in

circumstances which the entity did not receive

Stroet Mdm&g) *N"(r"“is WWED(NC the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Date ‘.O"? 5’07

Signature of
Registered Agent

- _REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each . .
Tiios Officers and/or Directors Officer and/or Director City / State / Zip

o | Dand & Recabloll 10691 Camb, Do P Beah, i 33477
| Wi B Sseboft {0 Cam\rnf\I DA Bné\h» Boh, U %%45).

31 12530 1 i

x
HFYNW B W e " = .?.E."i' :1‘1“'”1111151“- KR .! mugnu !}ﬂ
REL ENT JoF

10. | certify that | am an officer or director or the receiver or tustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the na Individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

i Il have the same legal effect as if made under oath,

Thotel £ Ristnlot 109507 #u|-715-19

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlrne Phone #

SIGNATURE:




