l

e

PLEASE READ ALL INSTRUCTIONS BEFOI;?E COMPLETING THIS FORM.

1 FH-f6)
, FLORIDA DEPARTMENT OF STATE SECRETARY (gf" SiATE
Sacretary of State ‘ DIVISION OF CRRPORATIONS

DIVISION OF CORPORATIONS 08 MAY 29 PK12: 21,

CORPORATION ]
REINSTATEMENT - 5§

DOCUMENT,, (/4000 109550
t-comormenene (4o Food Corﬁ-

2. Princlpal Office Address - No P.O. Box # 3. Malling Office Address Q .
' l?,\loo\ > \M\\\\;OLW\ S+ ﬁ‘55 N\Nl \—IGW O\ﬂ‘r _ CR2E0B1 (12/07)
Suite, Apt. #, atc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified .

Clty & Stata - ity & State _ 70 Do Busiess i Flora ! MO\

.ﬁxh netlon HL 3 i\\mr\%\\br\ VL 8. FEI Numper. v
Zi Count Zi Country

p5 4u4H2 | U S A Ry, l U Y | commomeor sarusoesweo ] oot

7. Name and Address of Current Registered Agant

’/ﬂ
Nam‘(') ‘\( _r-r q LL: G) P('ﬁ |ﬂT_he reinstatemen_t fee is im.pos,ad, except. in
- 2 = circumstances which the entity did not receive
Street, A"m}"-(?fs‘”‘”ab"”’ N“‘\‘}"“""_l“‘g) . q-L the prior notices. By checking this box, you
il u‘) ‘4, \l 1 \ 1AM 5 are certifying the prior notices were not
Sutte, Apt. #, EN -

received and requesting the reinstatement
fee be waived.

* s ellon FL| 340

|
8. |, being appointed the registerad agent of the above named corporation, am famillar with and aocepi the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
L REGISTERED AGENT MUST SIGN
- ,
9. Names and Street Addresses of Each Cfficer and/or Director (Fiorida nonprofit corporations must I$tat least 3 directors)
Name of Struet Address of Each
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip

Ws;w@a\n\f\ r<v zels 555 W o™ CourT Dunneflon FL Sl

Pres :
i A‘?‘r'\\ Esfuda 1596 NW 110* Cour | Dopnetton featyp)

%.
L UB;’DE;K’ D8--01013—012 ##750,00

-~ -

10. | cortify that | am an officer or director or the receiver or trustse empummdwemnawsapplbeﬁojnpmvldedformmapterﬁm or 617, F.S. | further certify that when filing I
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuala listad on this form do not qualify for an exemption contained in Chaptat 118, F.S. The information indicated
on this application is tnue ang accurate, and my signaturs shall have the same legal effect as if made under osth.

SIGNATURE:

5 /3606 352-153-338)

Daytime Phone #




