4 P!

+ "7 . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE gﬁi’ E a E D
Secretary of State ' R R

DIVISION OF CORPORATIONS ’ 05 FEB I 5 ﬁH 9: 28

CORPORATION
REINSTATEMENT

(ng4¢4  _SECKcTARY BF Slac
DOCUMENT # TALLAHASSEE. FLORIDA

1. Corporation Name

0{\/0;&677\7 Copglractior TAC

2. Principal Office Address 3. Mailing Office Address

1335 SE jr 7T (338 sE /;—% 7
) Suite, Apt. #, etc. Suite, Apt. #, ete.
4. Date Incorporated or Qualified
To Do Business in Florida
C?.& - C [ / F/ Cltyg)ta Cﬂ / F/ S. FEI Number . 7 // 7A;plle/difé
Cf ,0 { /\C’ g{ / € /é _E 7 “p’)/ 7 !_41’{ . Not Applicable

Country Country 6 8575
- [ Additional Fee raquired
g ’5 ? ? U L‘C {’ g —3 ? ? 0 b < { CERTIFICATE OF STATUS DESIRE% for a Certificate of Status
7. Name and Address of Current Registered Agent '
Name 5‘ . / . &
_ - Vir.e Mol Yu
e Strast Address (P. O 3ax Numner is Nct Accepy; ble)., ) ,-F{

Suite, Apt. #, Eite.

Ci State Zip Code
" Cape lo0/ FL| 3779

ve ramed corporation familiar with and accept the obligations of section 807.0505 or 612.0503, F.&,

Date f—j(/ /I 2005

8. 1, being appointed ihe regis:er@r f the ak

Signature of
Registered Agent

~ REGISTERED AGENT MUST SIGN

9. 'Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) ’

Offcors wame o o ctors Srast Address of Each ity State 1 Zp

T S yert ) T e A

O\ Silvepio Ouoplo\3is e 0 @R Cope (ope/ 7

/ ' 4 33950
—STOC TS eSS

10. | certify that | am an officer or director or the receiver or trustee empowered ‘o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement 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 corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true andpccurate, and signature shall have the same legal effect as if made under oath.

f{/ff/ ) &//5/2 A--07 239 77)—4/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phene #

SIGNATURE: -

CRZEQS1 (01/05)



{)?”)/ F.eé'_'/f, o

T S verss Ovopeds FresdonT
&/C Opvoralo  ConslracZow THC /sﬂ/
ol recein T appllcafvn Ay
C'@f/ﬂ/‘cz/,;/%

[z V'(.U/-f/ &F 721




