PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATIGN FLORIDA DEPARTMENT OF STATE ||~
REINSTATEMENT Secretary of State
N DIVISION OF CORPORATIONS
H.

DOSUMENT# LD QA TO

&lﬁ%!& G&mgol+\u0\ g evoree > L,

5. FEI Number

2. Principal Office Address . 3. Mailing Office Address

Ba < LAt e Boe [ S LaTRec VA(“-’EW g By,

Suite, Apt. #. efc. Suite, Apt. #, efc. = Rl S
4. Date | ted or Qualified i

420% 20% TR Lo | G0

City & State City & State

Appfied Far

O LARNDO TL Olcawveo EL. - P o LY v A

Not Applicable

5 Zg lC( (1S A é L < C( OSA CERTIFICATE OF STATUS DESIRED ]

Zip Country Zip Country
6. 587 5Fadgivionalt eeyreq uired)
lforalCertificatelof Status]

7. Name and Address of Current Registered Agent

Name

LAwecnce M LS ¢ ‘ueﬂr()e«xﬁ: SIODSD ] PE20E

Street Address (P.O, Box Number is Not Acceptable)

QUS  (LAreec PNve

0% 2004 -—0I092-~023 ##308,

Suite, Apt. #, Etc.

205

City State le Code

O (A DO ) FL 21G

8. |, being appointed the registered agent of the above Twe/éorporatuon am familiar with and accept the obligations of secticn 607.0505 or £17.0603, F7

Date 4‘71‘ C%

Signature of

Registered Agent

/ / REGISTERED AGENT MUST SIGN

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

Titles Officers and/or Directors Officer and/or Director

Name of Street Address of Each City / State / Zip

jdd

;!FJ?GSWJ é&wv{’uc( él\(u&f(n&l"] 8US [ArReC A—uu\)uﬁ OlLAED FL-SZ‘ZH

an this application is true ahd accurate, and sighature shall have the same legal effect as if made under oath.

SIGNATURE:

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 817, F.5. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and thg ndmes of individuals {isted on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated

[o L~ Ve ‘&/i%[c’*ﬁ (43‘1{\60@&75

LEB/NAT?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E084 {10/02)

el



