S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7{? # FLORIDA DEPARTMENT OF STATE Af‘ FHO ’JED
ORPORATION Katherine Harris ’j’ar ‘E!:%
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS C{, JUN 18 pM 3: 37
DOCUMENT # |
1. Corporgtion Name p qc\ Om \OC(CK 6 Q TEEEE&A@@EEUI LSO‘[%BEA
Lucer O Boreer Grild, e
2. Principal Office Address 3. Maiing Office Address
35936 US Mt 19 M| 3533 1JS BwY I
Suite, Apl. #, etc. Suite, Ap(.# oic.
4. %;momm or Qualfied I
'cny Stats a.sma ° ness in Flonda l& )al 74
§. FEI Number Far
pf\Lm HARB(‘)R Fe cp Alm HP\BCLL‘ o sqiga IV St vt
34 ‘ K T B T R s . : 1c.c 1

7. Name and Addrass of Current Registered Agent

TIAOY . G o)

Street Address (P.O. Bax Number is Not Accepiable)
| 2C0 Vs tgqpl, #and

Suite, Apt. #, Etc.
el
Stata Zip Coda

Paron  Yaraga _ R

Chy

8. |, being appointad tha registered agent of tha above named am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

gig;i:g:dmkgem \/ o ( A/\ Data (;;J u’o I
REGISTERED*q'ﬁJT WST SIGN [ ]

R,
9. Names and Street Addresses of Each Officer de‘orDM(FIMpmﬁlwporaﬂons must {lst at least 3 directors)
Mame of Street Address of Each
Tides Officers and/or Directors Officer andJor Director City / State / ZIp

PN | Jasou GiLCHRlSD‘ﬂmJM 35936 US bt AN Py HaRare, FL 3465t

SIGNATURE: hsow Civentist N\‘TO"‘J@:\ G(l'llO‘ BT HGX 4k

10. ! certity that | am an officer or director of the recalver or frustee empowaered o execute 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 eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals fisted on this form do not qualify for an axemption under section 118.07{3)(i}, F.S. The Informﬁon indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under ath,
a B HS5-4378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dats [ Daytime Phone #
L N

CR2E081 (/00




—— —

‘ | \
I Jtsow mmow PRescent £ () recg
oF  Luxr D Buraer Gmu, luc.

AT i - M, AN - YN < WL . G| ARkt ot S et il
e T e B | e A S i T frmin

D|D I\IOT‘RE_CE\\[E my &ng‘ &OQ\ ;
UGR,  Reeort

O/
A k.

‘ Jas G- Maa/



