e _ pr?XSE READ Akl INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ea T

FILED

‘CORPORAHON = et
‘REINSTATEMENT : ' 3 Secretary of State
L’ DIVISION OF CORPORATIONS

FLORIDA DEFF\RTMENT OF-S'F\TE

03FER -L ARICGZ

SECRE 7y OF STATE

DOCUMENT # ¢¢ - o0& 355

1. Corporation Name

HEr:

ot for P uvd, gre.
N 45 oo g <

[ALLA .«w%f,r*f’ FLORIDA

£

T T e At

O 10 DB4EB
2. principal Office Address 3. Mailing Office Address i1y sflf D 3""{' I]. ' DGE **358. 5
2ll2 possoar? pB, | 2303 westthe pf NS HACh
: : B Ut Y
Suite, Apt. #, elc. Suite, Apt. #, etfc. et
4. Date Incorporated or Qualified
. To Do Business in Florida
City & State City & g # 5 l
PR « FEFNumber - Applied For
i *—6"‘"&"” . _ﬂ?" 'for. fe. i N] 53 < ’ " YVY-‘W ~ | Not Applicable
Zip Country Zip Country 6. 3
1339 jt.~83 nset Lot CERTIFICATE OF STATUS DESIRED [ [t =4
o T.H Name and Address of Current Registered Agent
Name
- i ldad 2ENTL g5, SO0 1 09024520 "

Streel Address (PO, Box Number is Not Acceptable)

y70e shenlot”

sro

Soov A

Lh.‘fa"U"}.f“i_}d"":EUJ fl 1 “"'UGE?. EE] 10, [ ’.—_—1—.

Suite, Apt. #, Etc.

Sape 3

City

Hotvgreed-

State

) :-'..-:a FL

Zip Code

21 02

[y
8. |, being appointed the registgred agfent 0
. || Signature of ﬂ/‘
Registered Agent

VA

Date Qﬂ}-\“ 7 7/0D ?
{ / —

9. Names and Street Addrel( ses of Eﬁh Officer andfor Directof{Florida nonprof it corporatlons must list at least 3 directors)

/4

Titles

‘ame of
Officery’and/or Directors

REGlSTERE%NT MUST SIGN

" “sireet Address of Each
Officer and/or Director

City / State / Zip

p | asesm parcsen

518 ey )T 424

Bkrrw, Ay n2ye

l%yvrg

PR T fsvrtﬁ"‘ TP ALY S
0 ‘?3127.-. ﬁv;.’ L
0

- | SIGNATURE:

STEVEN TolV

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.5.1 further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name s
owed by the 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 oath.

S -'/—-—_..

atisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

[2-3]- 0%+ 7R-w-tR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o o v F o F .

NENSTATERENT Gi-05_

CR2E081 (9/01)



