i FLORIDA DEPARTMENT OF STATE
g, . .
ey Jim Smith

Secretary of State

CORPORATION '
038CT 13 PH L: (6§
DIVISION OF CORPORATIONS

REINSTATEMENT

:‘:"/ '
SECRETARY OF STATE
DOCUMENT # S19887 ' TALLAHARSER #L.ORIDA

1. Carporation Name

| ey INSTATEMENT92-03

2. Principat Offica Address 3. Mailing Offica Address ?L” ] s 'E':.:_
319 33RD §T. W 319 33RD STREET W 1 i_l"i.k:i“}]lij‘.:,._r——i _11: w'aql:i:a.?z
Suite, Apt. #, etc. Suite, Apt, # atc.

4. Date Incorporated or Qualified

To Do Business in Fiorida 12/17/1890

-Citv. 4. State . LA - . |-Ciy&Slate . & . - - . . i
B. FEI Number Applied For
PALMETTQ, FL PALMETTO, FL 55-0251820 i ——
Zip Country Zip Country )
34221 USA 34221 USA " CERTIFICATE OF STATUS DESIRED 7]

7. Name and Address af Current Ragistered Agent

Nama
ALEX, EDWA_RD JR.

Street Addiress (P.O. Box Number is Not Accepiabie)

319 33RD STREET W

Suite, Apt. #. Eic.

City

State: “Zip Code
FL 34221
8. |, being appginted the registesed agent of tha above named <orporation, am familiar with and accept the abligations of section 507.0505 or 617.0503, F.3.

Signature of - p v ‘ Date /&—- Q - 0;?

Registerad Agent
REGISTERED AGENT MUST*SIGN

FALMETTC

CRZEQHY (91411

9. Narnes and Street Addresses of Each Officer andior Director (Florida nonprofit corperations must fist at least 3 directors)

tles Offcers anc/or Diractors | Oifcar ancior Ditseor iy i St { Zio
D ALEX, EDWARD JR. 319 33RD STREET W - | PALMETTO, FL 34221
D ALEX, JOSEPHINE 319 33RD STREET W PALMETTO, FL 34221

1Q. | cartify that Lam an officar of director or the receiver or frustea empowered to execyte this application as provided for in chapter 807 or 817, F.S. | further cartify that when filing
tis reinstatement appiication, the reason for dissolution nas been siiminated, the comerate name satisfies the requirements of section'807.0401 or §17.0401, 7 5., that a# fees
owed by the corporation have been paid and the names of ingiviauals listed on this form e not qualify for an exemption uncer section 119.07(3)i), F.S. The infarmation indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if mace unger oath.

SIGNATURE: éiv/»ﬂ/moé—’ % ﬂb @&z [6- Q.03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylimsa Phone #




