PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gt FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hacris : o FILED
REINSTATEMENT Sacretary of State %”Jor;dié_ f-; 4 RY OF $1ap:
N OIVISION OF CORPORATIONS IR UE CORDAR AT 10
0 .
DOCUMENT # ‘.‘v%"\ (%b FJUL 20 aM1p: g5

1. CoporstonName [ g as o) Corm Pan y / A A.

w AT 51 Gy
2. Principsl Office Address 3. Mailing Office Address HEM@STAH&MEMTQS‘_O |
A076 1 CHEsTveT ST | 20761 (lHestit STrezT ———
Suite, Agt. ¥, otc. ! Sudte, Apt, ¥, ot
‘ b ORI 0/ 2y Ja) )
: 24 /4
Cly 8 State f L. c&:som 8. FEI Number Appied For
OUN/(/' //0?\/ F = NN!ENO.M, F{ go' 30‘1 a4 3 Not Applicable
CNMTY Zp Country S6T i al Fees roguirat:
gq Y3 & USA 242 | A ® cernrcare of sTaTus oesien [ e+ S o S
! 7. Neme snd Address of Current Registered Agent
Name 7
C)/q£/.5 S- EGAN RO e e o — — ) A
Street Address (P.O. Box Number is Not Accaptabie) i O R AT - ﬂla bz
oze cAESIT ST IR
Sufte, Apt. #, E15.
State | Zip Code
poni fon, 7 Y3 FL| 442 R
8. 1, being appointed the registared agent named comporation, am familiar with and sccept the obligations of section 607.0505 or 517.0503, F.S, §
= et |t
: REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florids nonprofit corporations must s af least 3 directors)

Tities | Nameof Street Address of Eoch

Officers and/or Directore Ofticer and/or Director City / State / Zip

9'1076, ) 6/7"5"74/1:.4 =2

) w2 ‘5 Z EA L Dywas oy, Al 3447)

10. lwﬂlyhatlamannﬂwnrdhmotmmruMewmmmmquahmsMwlﬁ F.8. | further certify that when filing
mumumammnummmmmwmwmmm the corporate name salisfies the requinements of section 6(7.0401 or §17.0401, F.S., that all foos
owedbyumwporaﬁmhavebeonpeidmdﬂnnaﬂmofmuuahIIs!adonWsﬁxmdondqmldyformemmmmdersectbn119.0?(3)(0 F.S. The informetion indicated
mhhappumﬁmlstmaandsnmm andnlyslgnammshauhavethemlagamf!ectasﬂma!eundmnaﬂa

SIGNATURE: m% éf\ LHErs S & ehr
TYPED.ORPHINTED Wmma GFFICER OR DIRECTOR
- s R A .

|




