CORPORATION \? "i : f, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT * g Secretary of State

DWVISION OF CORPORATIONS

1. Comporation Name

L AN

DOCUMENT# S &0 B 6
Vi' 2 ation)

NENNP

2. Prindipal Office Address - No P.O. Box #

56 o Nw. /LS".S’"/

3. Maiding Office Address

Sbo N.wO/iy j—/gp

Suitr. Apl. #. afc.

N Dol

Suita. ApL ¥, RIC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o TasEd

0010CT 25 PHI2: L5

CRETARY OF STAIL
TRELAHASSEE FLORID -

~-07)
REINSTATEMENT 96~

CR2EDB1 {1/07)

N D

4. Date Incomporated or Qualified
T6 Do Businass in Florida

o9 1¢- 1891 |

< |
City & State - City & State .
NA oo FATA
Zip Country _ Zip _'; 20 Couniry
22169 | Dabi = o BADE.

5. SEl Number

Applied For |
Not Applicable

SIog81T4e8

6. =
CERTFICATE OF STATUS DESIRED

1] $8.75 Additianal Fee required
{or g Certificatz of Status

7. Name and Address of Current Registered Agent

Name

G agTH

Qc AR

- Pho

59656 weEstT

Street Address (P.O. Box Number is Not Acceptatie) _3
OCarlonn P& Ccvy

Suite, Apt. . Etc.
R o8

Lb\o oEYLM e~

State

FL

Zip Code

23372

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.

8. |, being appdinted th

Stgnatum of
Regi .aAgenr

b%/‘

istered agent of the above named corporation, am famillar with and accept the ohligations of section 607.0505 or 617.0803, £.5.

ip: 94 -0

Date

RCCISTORED AGENT MUGT GIGH

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of

Titles Officers and fur Cireclors

Strea! Address of Each
Qficer sid/on Dimcior

City I Sate f 7ip

‘F Q/A[\)SFOGZ.D :EARDA

3618 RoyarLE

. |Wewiwion F 33467

iy
¥
1

103007 %300, 00

SIGNATURE:

10. | cortify that § sm an officer or director or the receiver or rustes empowsred 1o executs this application as provided forin chapter 607 or 617, F.S, | further certify.that when filing
this reinstatement application. the reason for dssoluhm has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that all fees
owsd by the cu'poranon have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Ghapter 119, F.S. The information indicated
on this application is inue and accurale, and my signature skall have the same legal effost as if made under sath.

_Saaag Q@mDL 3 >N
EICHATURE AND'I'V'PEﬁ OA PRINTED NAME MNING OFFICER OR DINECTOR

1o 24 o7

Doyliric S hons #

.1’7\7/@_@



