* s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State 14
REINSTATEMENT 2l o or compomn - | L =1
DOCUMENT # S 191 97 JAN -3 PH 3: 56
1. Corparation Name & b N -y
; MISTER Sy Tnd SECRE1ARY OF STATE

TALLAHASSEF FLORIDA

Principal Place of Busingss Malling Address

ez T e pemsTATEMENT_OO
G4-9b

IF above addresses are incorrect in any way, line threugh incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE

?."New Principal Ofiice pddress, (i Applicable 3. New Mailing Address, It Applicabla 4, Date Incorporated or Qualllled
Q{)(J Qa wuf? Sru To Do Business in Florida /6‘ “? /
| Suite, Apt. #, olc. e Suile, Apt. 4 elc = SRR
urn er Applied For
“City & State City & Stale @ i-f) - @"Z CP"/ 7/'/ 7 Not Applicable
Zp Country 2y Country : " GERTIFICATE OF STATUS DESIFED [ ] B a

7. Names and Sireel Addresses of Each Olhcer and/or Director (Florida nonprofit corporations must lis! at least 3 directors)

Name of Officers Street Address of Each ) '
Tale(s} and/or Directars Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

v /T«" Simon CwEY LIn &3 7 ET O Lrnl | o Re@rY Fu. 570>

i
i;-!
£

'Y ol _'”'-,,,ll-_“r"[ ....,_--
~01 7105, T ‘i'lli 1 '31 —~~UU3
RS, 0 eSO

L

8. Name and Address of"t"::-urrent Registered Agent : 9. Name and Address of New Reglstered Agent

imend QHE e m/ e

| Slreet Address {P.0. Box Number is Not Acceplable)

2§27 Easy JOX Lrne.
/7{’)57!,&/4/7) ,_/ ;)(9/-5 Suite, Apl. 4, Etc

AN

State | Zip Code

10 I, bemg apponmed the reglstered agunléhe ahove na med corpoation! an Ile/ and accept the obligations of Seclion 607.0505, F.8.
Signature of ,7 /7 Z’ ‘ L / N /7 ‘
Registered Agant -~ e S, Date J1 /&7

REGISTERED AG{:NT MUST SIGN

11. Does this corporation pay any intangible tax to the \ © cide for nformai
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No & (e e ey "

CR2EDAD (1295}

12, | do hereb certdy thal the inlormalion supphod with this hlmg is volumanly furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Stalutes. 1 re-
lease the Divis.cn of Corporations from any liability of non-comphiance with Saction 119.07(21(k) in the event 1hat the injarmation supglied is deemed exampt from public access, |
certily that | am an ofhcer or dirgclor or the receiver or lruslee empowered to execule 1Hi€Application as Py -c o' vh chapter 607 or 617, F.S. | turther certify that when filin
this reinstatement apphicaton the reason for dissolution has been eliminated, the cor : dments of section 607.0401 or 617.0401, F.S.,, and thal all
tees owod by the corporation have been paid. The information indicated on this AP afid my signature shall have the same lega! efloct as it mads

SIGNATURE: ~SIMON OHr.—WN Fesidmt ”/f/% i&i’; :ﬁf’ 6{.{3

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING ApsfCE




