PLEASE.READrALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  /71.¥.
REINSTATEMENT &

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Dha v ?—‘LNTCIS'\I

Q Usieor
PLUE T ASS F\m'e.me,nr]:uc_

ﬁ %’i&gipal Office Address - No P.0. Box #
DSOS JOST ot uudedsl

ClL DBy g

£\ Laudecdae R 233 5

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED

o e d
TR VIAT [

S s CCTE
1}\%4:*:‘1JE‘-—-

[N

REINSTATEMENT 06 -

City & State

C’Y L é( r\(&i

City & Stata____

4. Date Incorporated or Qualified
To Do Business in Florida

a9\

Flaudedde.

|pbb?) \5 [ oun ugz/

| 5. FEI Number

Applied For
Nat Applicable

LD OHSLERN0

Country

WO

Zip

A4

dditio eQ req ed

6. g A
CERTIFICATE OF STATUS oesml:_n[:l '

p—
7. Name and Address of Current Registered Agent
Name,
Sowndea Raacl

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

A0 Swuy 0 ST

Suite, Apt. #, Elc.

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

Cil State 2ip Coda
&‘( Loaudedale FL 333':_1_%;

Signature of

B. |, being appoi{%}e registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Registered Agent b

f)“ﬂ/ (L "L 6&* Date ﬂ‘)t! i 5 tH ;}oa"l

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations mus! list at least 3 directors)

Name of Strest Address of Each

Tiles Officers and/or Directors Officer and/or Director City / Stale / Zip
Do — . ADO Swl R0 SNLET s
ookt < s nden @ Bhck Elauderdde A 3356

k -
NI

10. 1 cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, tha reason for dissolution has besn eliminated, the carporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption centained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

.

SIGNATURE:xSG STRE ) b\\('.\;\(‘i' Q./ 1 \ruﬂ&

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




