AP

I, oA
REINSTATEMENT

AT l,ON

g,

T,

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham,
Secretary of State
JIVISION OF CORPORATIONS

| DOCUMENT #  SP514Y

1, Corporahon Name

Halle Drwe -

G- IoRE

Frnginal Fluce of Business

[3257 Jw APhE
Miamf 335186

Malling Acdress

eme.

It A0ve addregsas Are incarrect 1N any way, wna through incorract infdrenatian and enter correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIL.ED

"9BMAY 13 PM |:Lg

SECRE TAKY OF
TALLARASSEE. FLORIGA

2. Naw Princioal Offics Addrass 11 Applicabie

3. New Naing Office Addrass. If Applicablé

4, Dato ingorporated of Q. alified
To Do Buainoss in Florida

h-B-F0

5, FE| Numpar

KL J84/3%

Appliod For

Juite. Apt, ¥, etg, Suite, Apt, 4. wi0.
Ty & S8 City & State
dp Country Zip “Country

. e - — p
7. Nurnog ang Stragl Addresses of Each OHicer xnd/or Qirector (Fioridd npnpralit Sorporations must st at leasl 3 direclom

S5 Addtanal b e peguined
Fap o Corbilue ate of Wty

CEFITIFICATE OF 8TATUS DESeED [

Name of Oficers
'Tmum snd/or Diraciory

2

Straal Address of Each
Qmcar end/or Direcior
3 (D0 NOT Use Pos) Office Box Numbers) 4

City / Stte ¢/ Zip . ,

py-T| Dresnice

Jimmie

1RA5) S /AWHE

Miam:  F¢
U )] e e T i) oo
RV O R e

1050, 00 %1050, 00

REINSTATEMENT 70287

/)’QC//((

F »)I [

B. Name and Address of Current Raglstered Agant

#. Name and Address of New Registersd Agent

Name
Botrer  Sanfod
trat ot6 (P.O. Box Numiber s Nat plabie:

Q601 5 59%5/50&? __R3as7 SW EIAG |
uite, Apt. ¥. Ete. I
ﬁogm i3 12 = : AT _JI
3313 Miam F I3/ i
PO 1, dhing |ppolnlw 0 mad corporation, am familiar with ~ 42 5 2r o P ilig Guiguneio wt 2 25007 20V A50K B B, “
g‘egnﬁ:::ﬂ Date ‘) / {g 1
i ¢ AEGISTARED AGENT MUST SIGN 7 |
. 11. This corroraﬂon owes or has pald the current year (Sew oier side for miormaton f
Inta Personal Property tax due June 30. YesC NolCl on Intangitle tix.) |

12 | certiy that | am an oficar of direcior or the recsiver of rustes empowaerad 10 execuia this appllcation as provided for in enapter 607 or 817, B S. [ furthar tenify that whan filing
M6 reinglatement apphaation. I1he reascn for Bigsaltion has been eliminated, the carporala name satislies the requirsments of secton B07.0401 or 617.0401, F.8. thala | l¢es
ewad by the torporation have teen paid and the rames of individuals ligled an this lorm do npt quality for an exempt:an under sechion 119.07(31(), F.S. The information mdicated |
¢n ihis application 's true and Atcurate, and my signature shall have tha same lega! eMact 89 il made under oath.

H

|

SIONATURE AND TYPED OA PRINTED NAME OF STGNING GFFICER OR DIRECTOR

l30/08 @330 |

Daw Daylime Pronu ¥ |

LY NN



