P | /

B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. %
MF ILED
FLORIDA DEPARTMENT OF STATE SECRE \RY GF STATE
CORPORATION Katherine Harris TALLAHASSEE, FLORIDA
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 04MAR 17 PH 1:33

DOCUMENT # PAqo00I105703

1. Corporation Name

Cc}y.-h\’lw- “ \t gl:v ol , {AQ .

239 M2.d% Shvat Q
Miowd L. 22127

2. Principal Office Address 3. Mailing Office Address i e @t :
337 pN?E\ ag shweat ; KRR ) R&E%gﬁgﬁsﬁtmgﬁ? DN=04 e

Suite, Apt, #, etc. Suite, Apt. #, elc,
4. Date Incorporated or Qualified

To Do Business in Florida ] A,.') ~F r

City & State City & State
5. FEI Number Applied For
Q—l . \

A\ o\ (' - 2 WAY:Y V Not Applicable
Zip Country Zip Country

2213) ush AN Uy ©- CERTIFICATE OF STATUS DESRED hdditional Fae required

7. Name and Address of Current Registered Agent
Name

O canen. Wi phg

Street Address (P.O. Box Number is Not Ac&*table)

327 N-' ., A% steuwd

Suite, Apt. #, Etc.

B

City State Zi} Code

V‘\\.G_w-\’\ FL 212D

the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A\ pate PN ,>, ° V

! d REGISTERED AGENT MUST SIGN

B. |, being appointed the registered agsy

Signature of ﬁ P —
Registered Agent

CR2E081 (9/01)

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

Titles ’ Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Reatel T ounen, ‘t’\'\\vx“r'”'c\]r 23% Né.JE-SMLj: Woe, & f202)
A ! L

fu BMO\ \N\\J\\“QU\

nafada 4--(1054--012  #*€08. 75

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 listed on this form do not gualify for an exemption under section 119.07(3)éWF.S. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under ocath. (?or “?00 -} q ?q

SIGNATURE: ‘\;xnh\Qﬂ T oo WAty pay WAG 15 oy

SIGNATURE AND TYPEBDR PRINTED NAME OF SIGNING OFFICER OTRECTOR Date Daytima Phane #




E, i (;)
,

’\(\I\Q\VU\AD' QL( '

d/— i =P N\J\\}\,‘/f)\\_\} G &\'L.\\d&vi\“ ,°-\> _
Comv\’\m*’*ﬁ\“ g""“"‘* Twe: vigwat c\@&\o'uu

oK Gy Kais Ken vaisftolwas as WX Mavea
N . . . . - 00\ e 7
\/o\(s.&\)mé\&v\ CQU? &t\&vsngﬁm\

[ -
Lo COSPe o SR



