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this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this apphcancn is true and accurate, and my signature shall have the same iegaL effect as if made under oath.

s cie Saseardum
e

-
3 /3 /a 3
SIGNATURE AND TYPED OR PRINTED NAME 0I=/3fGNING QOFFICER OR HRECTOR

SIGNATURE:

ZRAR-CNS2N]

Daytime Phone #

Date

2. Principal Office Address 3. Mailing Cffice Address L
b1y Rosemeary La iy Kosemary La 11 Rl
i3 Gilgd--0is #6750, 00
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified L2
Ta Do Business in Florida - .
City & State City & State ) an
L APLE FiL 5. FEI Number Applied For
. N’tﬁLES '-F_..‘ e _ Neres =) (55— OAMATISTA/ - Not Applicable f|
Zip Country Zip Country 6. o e
3LIOD us A 34103 U.S.A. CERTIFICATE OF STATUS DESIRED [ ﬁg?l ,
7. Name and Address of Current Registered Agent
Name . .
- _“],__Q,C_\,Q\ Z e NS ear Jaw

CR2E081 (10/02)



