) PLEASE READ ALL INSTRUCTIC NS BEFORE COMPLETING THIS FORM.,

Y . . — Ly oy
FLORIDA DEPARTHENT OF STATE FILED
CORPORATION Katherine Harris .
REINSTATEMENT Secretary f State 01 MAY -4 AHI0: S1

DIVISION OF COf PORATICNS

g \ - ‘ SECRETARY (i STATE
DOCUMENT# S §a74l (ss27/4) TALLATASCES FLORIA
1. Corporatior Name N

6715' gt ;1' : ] - “\’C__ '
=R A ﬁﬂhﬁ@?awﬁ,\'f[o,& Syl s ~ |
R OO4 =87 a5 ——3

05220101071 -~00a

k150,00 sk 5000

2. Principal Office Address 3. Mailing Office Address

1S3 50 Laveel LNS ISdao Lavkel Ly <.
Suite, Apt. #, ez, Suite, Apt. #, efc.

4. Date Incorporated or Qualified -

To Do Business in Florida [ﬁ/ o / { 9'9[/

City & State City & State
- . 8. FEl Number — Applied Fo
?wn\ayh\q Q'n’ LES ; L PE\\\\)VG\CL Q vos £ C (-5 - 03-8 &‘3‘ %"? NZt ;ppn:arble
Zip Country Zip Sountry 6. — P I 3 R S
2307 US A R S WS A CERTIFICATE OF STATUS DESIRED [] SBf: '

7. Name and Ad iress of Current Registered Agent

Name

Joet Migrece
3trest Address (P.O. Box Number is Not Acceptable)

[ Shae  bawel L S 4

Suite, Apt. #, Etc.

= ~State Zip Code

E ?Q;\omb. ) .es FL 021

8. |, being appointed the registered agent of the above named corporation, am fa siliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST IGN

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprot  cormporations must list at least 3 directors}

Titles Officers ::S}?:f fDirectnrs T g{;:etrA:rSdr?Dsrs glfrs:‘ﬁghr Gity / State / Zip
D e/ E ¢
_?-rasi_fo oL MinTzee— [1§2a . Lavvel LN € PEm\ag‘I\ plwos C*b&i]_ﬁ
D ﬂ_/ .
Sy | Aclove MipizeRe [§das _ bavrel Ly § Pembrake Civoc €L 2]
- '
8

I

10, | certify that | am an officer or director or the receiver or trustee empowered t execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reins tatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed ¢ 1 this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this a,plication is true and accurate, ind my signature shall have the sam: legal effect as if made under oath.

AT &MTL‘;Q_ ‘7{/2"/"/ 9¢H-4 5@» Gjoo

51 TURE AND TYPQROR PRINTED NAME OF SIGNING OFt CER OR DIRECTOR Cate Daytime Phong #

SIGNATURE:

\J

CR2E081 (9/00)



