L]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

4D
CORPORATION A3 FLORIDA DEPARTMENT OF STATE 900 FEB -1 # T 9
REINSTATEMENT ! Secretary of State
DIVISION OF CORPORATIONS SEGHE

TALLAHA‘JSEL. i LURIDA

DOCUMENT # P990D0 109 755~ =

= W T O Y
1. Corporation Name L= D 1;”5

[2258 LUQL)K}LLSen @:)ﬂsTi?,u._c_T|dN
ClEAV \p Tnc .

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address @' /

2511 NW 29 Terr. sam= RE STATEMENTCRZEOQ aon_ Dl - 07

i : LB L L L
Suite, Apt. #, elc. Suite, Apt. #, elc.

4. Date incorporated or Qualified
To Do Business in Florida

(‘ny & State C) City & State
‘ P i L — 5 FEI Number Applied For
A t)( : Sﬁmc" O 6, 7 2 14-5 Not Applicable

3 qci 3 Ctic‘s ,q' legl‘q Mt Cowili A 8 CERTIFICATE OF STATUS DESIREDE] el

7. Name and Address of Current Rogistered Agent

.[Z bLSSQLL-— (A]Q 'nau :{ F?/D MThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (F 0. Bo: Numben Not Acceptable)

rqqf 7q T-E r-(-. the prior notices. By checking this box, you

G are certifying the prior notices were not
Sute, Apt. . EXC. received and requesting the reinstatement

fee be waived.
C‘;Ape_ Coanc Flp3559>]

Signature of
Registered Agent

Name

9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprefit corporations must list at least 3 directors)

4 Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Direclor City / State / Zip

BTDINehausen, Shammpa > ' 70 22 1 Cape om0 fz_
&) Wahaasen Pusgell QQ ' v Zatttece. nazp@é})ri

10. 1 certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as pravided for in chaptar 607 ar 617, F.S. | further centify that when filing
this reinstalement application, the reason for dissolution has been éliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exempticn contained in Ghapter 119, F.S. The Sformatlon indicated

on this application is true aj curate, and m 7\gnalure shall have the same legal effect as if made under oath. Q ;4 9 5 h
/ l'
SIGNATURE:

il — ML i//7/07 AR ===

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




