PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!QI%LM. D’{Z/
CORPORATION 4 i FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT i Secretary of State FllLsh
DIVISICN OF CORPORATIONS

05 iR 1L Bl 2 LT
DOCUMENT # \/ YT o
3554 175 v 1 %Mog //d. o

TOOOP37T201I7T
2. P””dp“‘m““"m 3. Mailing Offica Address 05/02/06--01044--013  #%300. 00
Yol FAVETY ,qa, 4] v STLAEY A CR2E0B1 (12/05)
Sulte, AptL #, etc. Sulte, Apt #, ste.
4 : o e Do o i P I?? L

%wﬂﬂ’ﬂ"/ F ;ZS; 7 Wﬁ S %0323 §y7 e rose
55931 | “Fes 3w |y '

T. Name and Address of Current Registersd Agent

a.
CERTIFICATE oF STATUS besIReD] ]

" TE>  Bewatovict
Streat Addms (P.0. Box Nu
S/ Bmﬂ&ﬂfﬂﬂv A%

Sutte, Apt. #, Etc.
City f State | Zip Code
Bocwtron  J7 FL| 7343/
8. I.belngnppdnmysmmaqm ﬂuabwangmadmrpomﬁon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
R?gammm /ﬁ( M/ ﬂ?{‘j Date f/ "%é
REGISTERED AGENT MUST SIGN -
9. Names and Street Addresses of Each Officar andior Director (Florida nonpeofit corporations must (st at least 3 directors)
Narne of Street Add of
Tites Officers and/or Directors mw?:um City/ State / Zp

Res.| 72> Bewrtsvict | o dpneruptysine | Bkt 17 33431

10. | certify that | am an officer or director or the recelver or trustas ampowered 10 exacute this application as provided for In chapter 807 or 817, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eminatad, the corporats name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the namas of individuals listad on this form do net qualtty for an exemption contained in Chaptsr 118, F.S. Tha information indicated

mmmmﬂmhmam% ﬁmyﬂmwmmmeﬂmaﬂmmm
SIGNATURE: ot/ TEo BENABvickk  SRPES 57’/(/ G, S0/ 36/- s 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prons #







