y oo /02 2

PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM. T

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS SEC

CORPORATION
REINSTATEMENT

A
we 1

FILED
RETARY OF STA

DIVISION OF CORPORAVE
DOGUMENT # P 020000 1307 | ATIGNS

« Corporation Name 0"' APR l3 .
1 N AM 8:00
8365? QSFE Hwy 792 ‘

FERR PARK, FI2739 IREINSTATEMENT £3-0¢/

2. Principal Office Address 3. Mailing Office Address

Sorneds Ploe| Sorme S Ay

Suite, Apt. ¥, stc, ‘ Suite, Apt. #, etc. 22 raz% 3 7&/ ?5 a2 X ﬂ Jﬂ

4. Date Incorporated or Qualified
To Do Business in Florida :kj‘f\ 0 }{ - 2092
City & State City & State

FeRn Paa K, EU Fean) PR, EL |1*™%% ) 37005 6 M

Country Zip Country

Zi :
Y 3;):7 y S 3230 U é & cennircate oF sTaTus pesFes ] ; “dg:f::;‘:::if

R —
7. Name and Address of Current Registersd Agent

Lo T 0T T e e R e gy e

Name MILAN Ko SHOH 1471604 —01I68--003 s 150 Y

Street Address (P.C. Box Number is Not Acceptable}

I2LUZ S5 chj 792

Suite, Apt. #, Ete.

State Zip Code

- cerp PppK R B

8. |, being appointed the registered agent of the above namad corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.8.
Signature of

Registered Agent _@3&/” %M\() Date 04‘ /2&’4

¥ 1 HEGISTERED AGENT MUST SIGN

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

. Name of Street Address of Each . ’
Titles Officers and/or Diractors Officer and /or Dirsctor City / State / Zip

Proded  mupn n oo H |gans S US Hay 92| Ferrd Paple Y3 28P

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.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de 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 sama legal effect as if made under cath.

SIGNATURE: /L0 Mmiipo o SHAK él{‘le;@}f UPEH 3333

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

CR2E081 (D1/04)



Pappas Tax,

Qs 5. HLO} 17492

FERN._ Pf}rz& L3ao

m@ﬁw m@ WE%*&S ¥

~T A e R b o o e e e a1

— JE—— ————— e

| ' ‘
18 39vd . NNI LM¥OAWO0 BG99ZEE/@F YD LT  BBET /ET fe;




