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“BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2>, FLORIDA DEPARTMENT OF STATE . '
CORPORATION = Katherine Harrls FILED
REINSTATEMENT : Secretary of State -
&ahe DIVISION OF CORPORATIONS 02 ﬁaR _h PH IZ: 3 I
DOCUMENT # 8 SECRETARY OF STATE.
1. Corparation Name \/ 5 O F’ , 'E}l.LLA?iASSEE, FLORIDA

APsedable Domes, Inc.

. Principal Office Address aﬁ%‘}i‘iﬁ‘*&‘i’{?g/w\s H\/ﬁ ?3 - O A

Suite, Apt. #, etc, Suite, Apt. #, alc,
T 4. Dale Incarporated or Qualified
To Do Business in Florida - | 5 - q a

City & State City & State

%%5 c&n‘ég .CERTlFlCATEOF STATUS DESIRED 1] 28.75 Additional Fee required
" S for a Certificate of Status
\

7. Name and Address of Current Reglsterad Agent
Nams r_‘_'_ J

P)Obﬁ\/ Dl M\/éﬂ pO i I—!] I;" 1’1'5-:1 }‘l:“-*:: I E:"TD::} o -TJ —
Stregy Addzgss (P.O. Bax Number is Ngt Acceplable) 0401 A02—-01024 4006
5255“4 ﬁ n(bif ZWS 1 ) Ve U8, i e LN L?’" w&l 2.75

Zip Country

Mlbourne, L |* B3 14A000 P

T

Suite, Apt. #, Etc.

T}% j \ ! n State Zg ;e ; 5 I
8. |, being appointed tha reg@ agent of tha ed corporation, am famitiar with and aceept the obligations of section 607.0506 or 617.0503, F.S.
Signature of y L.I - )
Registered Agent i Date 9’ ’Q‘ 6 }

g N:!EGISTEHED AGENT MYST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at last 3 directors)

Nama of Street Address of Each City / State / Zip

Titles Officats and/or Directors Officar and /or Director

D |Pophy D. DanenPortas34 And rews Ave. Melbonere FL 334

0. | certify that | am an officer or director or the receiver or trustee empowared 1o execute this application es provided for in chaptar 807 or 617, F.5. | further certiy that when filing
this reinstalemant application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S,, that ajl fees
owed by tha corporation 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 and accurate, and my signature shall have the same legal effect as if made under ogih 3 a? ’ - Or)sci . 757’-
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Daytime Phone #
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