'z

N'd

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION "}T@*‘ FLORIDASDEP:‘-(TMfEsNt'artOF STATE F I L E D
: ecretary o e
RE'NSTATEMENT DIVISION OF CORPORATIONS 07 JAN 22 PH h: 85
SECRETARY OF .STATE
P?CUuMNENT# pqq 800 02-753 T:X;_Li\HASS. {. FLORIDA
orporation Name

Dl-’2 HU?——UIUD“} --011  #*+600.00

S G Bk Cir | 500 Ga B o | REINSTATEMENE

Suite, Apt. #, stc. "S_wiém #, otc.
——— # Z&@ 4. Date Incor;prate_d or Q_ua!iﬂed / |
o Smeé 0P ST o _ To Do Business in Florida /51 q//? 7?

FEI Number Applied For
leépﬂ?%dagmw FL— ZIDA Mildm?:o( iry FL 0é / 57 ?7 ?‘9\ Not Applicab[e

2 9_77? V5A 2277 ? sS4 B CERTIFICATE OF STATUS pesreo]_|

7. Nams and Address of Current Reglstered Agent

5 Address P? KHMA;Q- ﬂ(FMMIbE
o B G407 S sakE AVE

Name

Suite, Apt. #, Etc.

City State Zp Code

FL | " 3380]

8. |, baing appointad the registered age £Orpo -- m familiar yith. and accept the pifligations of section 507.0505 or 617.0503, F.S,
Signatura of Y / / 7
Sgarect %é ey

8. Names and Street Addressaes of Each Officer and/or Director (Floride nonpmﬁt corporations must list at lsast 3 directors)

Name of Streat Address of Each .
Tites Officers and for Directors Officer and/or Director City / State / Zip

D | Dewus 7. futeo| z00 Colf Bk b2 Ao Fl 33779
b | Toae A. fofeo | 200 Eolf Braok b "o | oguirn, FL 32777

| -

10. | certify that f am an officer or directer or the receiver or trusiee empowered to executs this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
thla reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 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 contained in Chepter 118, £.5. The information indicated

on this application is true and accurats, and my signature shall hava the same legal effect as if made under oath.
!
SIGNATURE: W ﬂ)‘?"”"d J /pc)/@d) /é*/ﬂ7 Yo)z22/-T62F

SIGNATURE AND OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Daytime Phone #
——

8. Michell ' JAN 22 2007



7e Nl

NTHE— o~ founb

“MIRROR

| /
YM;U,M
\g! . L{W hﬁ‘/e,(‘eﬁs'.”-_
IR OR /({%AM \[y @@H

£ A/[‘) N T KE(/G'\‘/E V274 GZJO//
Aonial  Fr/ins e ~ DR ENy TR

EviOewTlE Y THE A AALLsESS
Cz%é/V’?E LRSS AeSSED N THhe 5%2/// zef /

/ﬁﬁﬁ[@ﬁ ;S @ YEARE fEES
% 200 / 2&0__5' ; 200 ¢ f/ 2007
( é&ﬂ ) HE FECE En(BrrrAS E‘g//

Zz g)ﬁfé)/ DIScovEeED LS 4/
ALCrOCNT e LoNG A fECET
(BT A ‘

/




