1. Corporation Name

M»gl&:ﬁ'-l— o

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 12 AUG 1S PHIZ: 45
SRR A o TATE
DOCUMENT # S08359 TALLAHASSEE, FLORIDA

NILLAL | F7 AL

2. Principal Office Address - No P.O. Box #

Boo AEALON BOE

3. Mailing Office Address

Boo SRslon AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc. CR2E0B1 (6/10)

TE 4. Date Incorporated or Qualified
St 310 SoTE 310 To Do Busiess in Fiorida pu-/ﬁffa I
City & State City & State I
. 5. FEI Number Applied Far
Copa AR, Fi| cobar GAPLS, 7 LS 02215257 Not Applicable
Zip . Cauntry s/ Zip Country % - I'""“ "
. . N cldimionasl Fee tequned
33/ 3 ?L Ul 5 [ 33 {3 (/’ U,‘S r 3 CERTIFICATE OF STATUS DESIRED D fo .aC::ltiricu!-': O:Slullus

7. Name and Address of Current Registered Agent

Name

MAz18 7. Borice
Street Address (P.O. Box Number is Not Acceptabla)
B00 Aphce) Ave

Suite, Apt, #, Etc.
3,90
State Zip Code

Cotr. (SpéLes FL| 32/3¢

EEEE——— e
B. |, being appointed the registerad agent of the above named co tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
I
s -y .
Registered Agen{ Date g' i / H /2

REGlSTE@ AGENT MUST SIGN

City

9. Names and Street Addresses of Each Officer and/or Director (Félnrida nonprofit corperations must list at feast 3 directors)

Name of
Officers and /or Directors

Ig&dop?/we/w Bontic 4

Street Address of Each
Officer and for Director

Titles City / State / Zip

Cotae 6}!4[&,-5 35134

Soo AAgon) AVE

T.SCOTT.

AlG

1
sC

T OTT

0. E-mail Address; B&”/b’—#ES & (f_) pel - Cozyy

(To be used for future annual report notification)

cel al | am an officer or direcior or the receiver or wrusiee empower execute this appHcaion as provided 10r in chapier or R er Canily that when

1.
filing this reinstetement application, the reason for dissofution h en aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid. | further certify formation indicated on this application is true and accurate, and my signature shall have the same lagat effect
as if made undar oath. )
SIGNATURE: £ /0 /5001 sarsat s
/  Date/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

7%




