LY -
e,

* gt Py

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%ﬁ%}BM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT# & /6 RA7
\TL\E T(N\bfﬁ%(ﬂkf 61@0{)0 )I’/YC—

2. Principal Office Address

5o NW 26 ST,

3. Mailing Office Address

6501 NW 26" ST

Sune Apt. #aetc.

SuiTe 285

Suite, Apt #, etc.

SuiTe 8BS

Jin 25 B |: 25

7 OF STATE
ez FUARIDA

SO0D21122105
06/ 257301 196~ 007 #1050, 75

4, Cate incorporated or Quallfled
To Do Business in Floricla

///of??o

2z)6¢ | USH

City & State City & State
\ami 5 FL LAVAMY, EL
1 Country Zip ’ Country

23/6¢ USA

5. FEINumber

Gs— o3y Hy

Applied For
Not Applicable

$8.75 Additional Fee quuifeu

CERTIFICATE OF STATUS DESIRED for a Certificate of Sltams

7. Name and Address of Current Registerad Agent

" _Reberr

A, DustEr, SR

Street Address (P.O. Box Number is Not Acceptable}

S0l NW_2Z¢

Vh <7

Suite, Apt, #, Ete. ©

Yy )T 285

MM!! s

State

FL

Zip Code

2/C6

8. |, being appointed the registered a

Signature of
Registered Agent

t of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/

owe_o/" 23//93

CRZE081 (10/02)

V.
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors}

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/ar Director

City / State / Zip

PTD
SD

RobERT A . Dusses o

G501 YW 35T Suite T

Kf\.f&mﬁ 24 33/(6

Rachel Dusser

/5'01 Nw 24 £7 Stk

sl #2394

gs0

this reinstatement application, the

owed by the corporatipn
on this application & true and accuratg

SIGNATURE:

ave been paid and the names of individuals listed ©
and my signature shall have the same lega) effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 807 or 617, F.S. | further certify that when filing
ed, the corporate name satisfies the requirements of section 607.0401 or617.0401, F.S,, that all fees
ks form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

or dissolution has DeSmetimina

4363 _305- 1125850
Daytima Phona #

716/2’



