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CORPORJTION . FLORIDA DEPARTMENT OF STATE o =
RE!NSTATE‘%VIENP Secretary of State
DIVISICN OF CORPORATIONS F , L E D

DOCUMENT # V 4 7139 1 SEP12 Mg 27

1. Corporation Name 5

CRE LA 08 AT

R U & CotieR s Int. Mummthwm

2. Pringcipal Office Address - No P.O. Box # 3. Mailing Office Address
. h S
61371 S.E. 27 5T, 6132 S, E. 27157,
Suite, Apt. ¥. etc. Suite, Apt. #, elc. CR2ZE081 (6/10)
Ine— -
4, Date Incorporated or Qualified
To Do Business in Florida T , - (i A
City & State City & State B
5. FEI Number Applied For
oLavA, ‘:Lﬂ : otarh FL 592517 Not Applicable
Zip Country Zip Country 'y $3.75
* R Additional Fee required
‘3\_‘_\{,2 9] COARY oN ‘3 Gy Lo CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Ruaert STEPHEN Sanpgrs

Street Address (P.O. Box Number is Not Acceplable)

G132 6, e v

Suite, Apt. #, Elc.

0021 1905309
03708/ T1—01028~-011 - 330,00

City Zip Code

Obm.n

—
8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S,

Signature of M b M
Registered Agent I Date q -~ 1= ! l

REGISTERED AGENT MUST SIGN
O ———
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

+ Name of Streat Address of Each . \
Tilles Officers and/or Directors Officar and/cr Director City / State / Zip

K

(Tl

g

i

—p

4

b=t
o
[

10. E-mail Address: [ Uge viters S59@vahgo,com
(To be used for future annual report notlflcation)
T cert"?y that F am an OMGer of director OF I rece ver of rusiee empowered to execute this application as provided for in chapter uriher certify that when

filing this reinstatement application. the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 607, 0401 or 617.0401, F.3,, that alk
feas owed by the corperation have been paid. | further centify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
SIGNATURE: ﬂ/a,jc )J,&_,QJ% q-1-1 352 Y2584

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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