_.ir

;o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LE L
SECRETAR‘( :)r Siale
FLORIDA DEPARTMENT OF STATE DIVISION CF CORPURATIONS

Secretary of State

DIVISION OF CORPORATICNS 37 UCT = I AH IO: 59

Vipzasq
T B R. TN

CORPORATION
REINSTATEMENT

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
2334 S Co,ﬁ Re | Pend DY ¢ An+ CR2ED81 {1/07)
Suite, Apt. 4, alc Suile, Apl. #78te. 'd
|~ 4, Date Incorparated or Qualified | | S

q O ’7/ /.-. ; To Do Business in Flarida _{_,— 30._ \ (1 c’ L

ity & State— q Cily & Stale - - —_
¢ i 5. FEI Number Applied For

8 \0‘\(3{)-4'\4) i ‘ L5030 G957 Not Applicable
Zip Country Zip Country 6 ]
"5 T 64 A S ﬂ CERTIFICATE OF STATUS DESIREDD o 2 Cortifioate of Sta

7. Name and Address of Current Registered Agent

Name The reinstatement fee is imposed, except in
S“eemddre{:gp/;f(&ohmgrﬁ - ﬁc:‘abi) Ki Ay Fol '}+i ”1‘ okT p )’ circum.stance‘s which the entt_ty did_not receive
g{ L On i erS - the pnor.no'tlces. By qhecklng this box, you
(71 ¢ ™~ c [t | D are certifying the prior notices were not
Suite. Apt. #, ic‘ o received and reguesting the reinstatement
. -te fee be waived.
ity

State Zip Code

7(,&4@,1,”; £ FL) 33524

I
8. |, being appoighed fe registered agept of the gbove named corporation, am familiar with and accept the obligations of section 607 0505 or 617.9503, F .S,
Signature of ) ﬂ?
Registered Age ' 4 =

f Data
/ REGISTERED AGENT MUST SIGN

9. Names a‘d Streel Addresses ol Eachwcer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Directer City / State / Zip

Pos | Oprr mlone 375 5 .(c?mm Bend Do |Po oo Ben b EL 35060
M | Cheaut L-Lone D o [

-3 Fo0iiniigoan
pFlNSj[A'_[EMENT 05 (AT A05 07 wed50, 00
ey

X l’“liu/,ﬂ

Jod 1Y

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section §07.0401 or 617.0401, F .S, that all fees

Ly have been paid and the namas of individuals listed on this ferm do not qualify for an exemption contained in Chapter 119, F.S. The mformatlon indicated

on this applicatiph is true and,acoyrate, and my signature shalf have the same legal effect as if made under path. q S—é"
. D Mg ),u)oo’) (295391

SIGNATURE AND TYPED OR PRINTED NAME OFjIGNING OFFICER OR DIRECTOR J Date / Daytime Phone #
e




