T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 -iiiﬁ‘w
CORPORATION Qgﬁi ;;33?\ FLORIDA DEPARTMENT OF STATE
. DIVISION OF CORPORATIONS

07 AUG 22 e 12 06

DOCUMENT # SSS O% SLLI\‘_ |hl‘. 7V OF STA TF

« Corporation Name S
{HLL ﬁalr\udf !:. FL"}IUD.&

A.-ﬁ_ Tl i oF Miown Coyporsiion

2. Principal Office Address - No P.L. oox # 5. Mailing 61;1; Addre;s ~
W3R Sud Y Sy, dH922 2w 3I33v CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifted I ‘
To Do Business in Florida
S e 05|24]99)

. 5. FEl Number Applied For l
r>&\nQ, o \co . ZADC’N‘ g {:3;0 - LSS0 2 A% 2 Not Appiicable
un ip un

%%"3)'?_)) WS, 3’5%’5\ 9S> s.CERnFICATEOFSTATUSDESlREDm #9.73 Additional Fe

‘7. Name and Address of Current Registerad Agent

Name ‘V|The reinstatement fee is imposed, except in
M\( © NQYQ N < circumstances which the entify did not recpeive
Street Address (P.O. Box Number [s Not Acceptable) ] the prior notices. By checking this box, you
\qu 33 SW ’373 X are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Douie FL VS

8. |, being appointed the reglstered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or §17.0503, F.S.

e e oue 40070

\ T REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Titkes Officers and/or Directors Officer and/or Director City / State / Zip

L"P\ Pedw WeRreno 422 <0 2D o bwe,/ﬁ\ h’ﬂs}

REINSTATENENT 03 o7 | el

- --""‘-1 [0 Y S T Rt T Wl Ay
P Sy e e e B Sy
N8/ 41 /01 Q0S8 H?ﬁﬂ T

__

10. ) certify that | am an officer or director or tha receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thet all fees
owed by the comporation have been peid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. 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: W\ R \l ﬁ\lhﬁ

SIGNA‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




