APPLICATION __:_.,'i“!‘!_gm FLORIDA DEPARTMENT OF STATE ;

X A Sandra B. Mostham
FOR ﬂtf/ in B Secratary of State
REINSTATEMENT <% DIVISION OF CORPORATIONS

e oo
THIS FORMY: e

AN RS
AT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

1 Corporation Name

DOCUMENT %%Lé ID\[%A:ZE- Produchbas | gﬁ

SECRETARY OF STATE

11900 Biseaype Blut, TALLAHASSEE, FLORIDA

. Prncipal Place of Business Mailing Address

I above adgresses are incorrect in any way. Iing through incorrect information and enter carrection balow, 00 NOT WAITE IN THIS 5PACE

SAME

2 New Prnncipal Ofice Address. IF Apphcablg 3. Naw Mailing Address. Il Applicable 4. Date incorporated or Qualiied

To Do Business i Florida 03 l 2.{ ’ Cu

¢ Suite. Apt. = elc

Suita. Apl. #, ele.

. 5. FEI Number
iy & State City & Stale (05"' 02(90 7‘2 3
5. R
) Country Zip Country CERTIFICATE OF STATUS DESIRED [ -

7 MNames ard Straet Addresses of Eacn OHicer and. or Director (Fionda norpralil corporalions must list at least 3 directars)

T
T st
1

Name <! Othcers | Street Adaoress of Eacn ) .
arg or Jvectors ) QOfficer and’or Director Cily ’ State / Zp
3 Do NOT Use Post Office Box Numbars) 4

DPV
s

ii/or.se- Hane

|
T 130 WhAshingten Ave
I 2% 160

MEAnai 3ech 1 3214p

; 8. Name and Address of Current Ragisterad Agent 9, Name and Address of New Registared Agert™ | ¥ .|

Suite. Act. # Elc. :W .10 o .
Cuy W - ] | - SFlaIl:

Nameg

Joree  Hang 0 o -
Street Agdress (P.O. Box Number 1s Not Acceplable) . -
120 Glagniyhm fve -

ZipCode .

'+ Sgnature of
Registered Agent

I2IMD
i agant af the above named corporation, am famuias with and acgept the obligations of Section 607.0505, F.S.

Date '7—', A lq&;' - '

REGISTERED AGENT MUST SIGN

LLre

Orporatioh pay any intangible tax to the ' P
evénué unter S. 199.032, Florida Statutes.  Yes (] No B/ ‘s'f""é'%".f\?i?gﬂ:ﬁ??a’?.'f_' e

12 1do -"f.‘"!té b
2152 1he Dwvis

i cemmty "hat ! arh af

this rmnstata

an

Fupohed with this ting ws vetunianly furmished and does nat quality for the exemption stated in Sochion HB.O?(:!\(kf:‘Fioriuu Statutes. ! ra-; "
agy Hadity of nan-compliance wih Section 119.07(3)(k} in tha evenl that the information supglied is deemed axempt {rom public access. | : 4-&,-,
the™recoiver of trustea empowcrod 1o executa this application as pravided far In chaptar 607 or 817, F.S, | tunther certily that when hling ' -

n lar dissclution has been elininated. the corporate name sansfios the roquirements of section 607.0401 or 617.0401, £.5., and;inat all:

fees awed oy
under saln

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORORECTOR DHE iy 3o DRI PO

@0 paid. The infarmalon indicated on tus apphcation 18 rue@ and accuratd, and iny signatura ghall have lhn samu_!uqnl olch! a3 l{.m9d°ﬁ; :

e L

P
it —
'ﬁ :‘55'"? ? Fody

pr HPEA Y fas rul oA AT n At bt etk titie YT Ty ‘_- TR w. X
e T D s S TR




