PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FRILETTH

7L|CATION
FOR
REINSTATEMENT

AP

DOCUMENT# S g;,o 2.4

Af?ﬂ C’Pﬂ%@& o Bﬁl/;‘Lf COMF/?N)/ _f/)[.
"So0d WE zfTH S e
Lighthovee Fort, €LotidA T 44

If above addresses arc incorieal in any way, line lllrouq‘ Vinconect informaton and enter correchon below,

Eew F-’_l-ﬂn_-c;uf)UmD Address, Il Applicable Ig% MU ice Address, I Applicablg
Suite, A 3 Suite, APt 4, ote. '

L. #, elc.

SECKE
TALL Al

vy
Sﬁ,

4. Date Incorpordlcd or Qualihied
Te Do Busmess in rlondap

b;7; 73]

CEHTIFI(.ME OF STATUS DESIF iED[

City & State City & Slalg:

Zip 2

) IICDunhy i Country

7. Namas and Sireel Acidrcs%cq of £ ach Ofticer and/or Direclon (1 iorida nonprom curporalnons musl list at ica':l 3 mrcctorq)

o Name of Glicers Streol Addross of Each
and/or Direclors Oflcer and/or Direclor

{Be NOT Use Post Oifice Box Nunibeors)
4 Lr_f-
N/]er,@f Ept‘f‘H n o0 VE LT "
Jr
>op0 NE L7

Cighthpvse Fowt ALl
T30 6 ¥

Title{s)
1 3

Pb

8. Name and Address of Current Registered Agent

- NAwel Eoitd M
220p NE 2L TH Hreer
D?h‘fllﬂf/o@ Foil; (4 xrogey

Name
Sireet Address (.0, Box Number is Not Acceplatic)
Suile, Apt #, Fte.

Cily

10. 1, being appornited the regislercd agent of the above named corporation, am faminar wilh and accept e obligations of Sociion 607.0505, F .S,

/fm(/ 227. 2

REGISTERED A

Dale

Does thls corporatlon pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves[ ] Nol]

this reinslalement application, the reason for dissolution has been eliminated, the corparate
owed by the corporation have been pad and the names of individuals listed on this form do not qualify for an exemption under section 114, O7{3)(),

on this application is truc and accurale, and my signalure shall have 1he same legal effect as if made under oath

SIGHATURE AND TYPED OR PHINTED NAME oF F SIgNING OFFICER OR DIRECTOR Date

SIGNATURE: \/ YD
F7s

S i F " ToE
DIVISION OF CORPORATIONS _""" ﬁ ﬁ e
7 ¥ i Hy Ej,

oo

ITNOV 20 1 g 57

é&)p ?/

City / State ! 7rp

;9 Wl‘kﬁﬂﬂﬂy ,«f}{

9. Nﬁap]er an"c-l Address of Ncw Registered Agent

(See other side for nformation
on intangible tax.)

12. ) cenity that | am an officer or drector or the receiver or tustee empowered 1o cxecule this application as pravided for in chapter 607 or 617, F.S . | furlhor certity thal when filing
name satislies the requirements of scction 607.0401 or 617.0401, F.S., that all fees

F)

i SIATE

FLORIDA

REINSTATEMENT (]

Applod For

Not Applicable

$8.75 Additional Fee required
for a Certificale of Status

T30f

CRZEC2N 1mpom

Stale | 2ip Code

1597

F.8 The mformdlnon indicated

[]'Mlme N h(:wc i




