PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Nritwd

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION g%ﬁ
REINSTATEMENT

DOCUMENT # /1/0500000 /lr7) 3

TInC

L

I e
L fﬂ
10FEE -8 AH10: 09
. ol \JIAIE:.
Halh’-iﬁﬁ FLORIDA

'\
REINSTATEMENT

o Ku
2. Principal Office Address - No P.O. Box rl 3. Mailing Office Adaress
2010 /) M

20/0 MW 143%en
Suite, Apt. #, etc,

Suite, Apl. #, elc.
Medmas (ondens L

SNOisT1iIssSs=
£ 1 I-~01054 003

20 %245, 0
CR2ED81 (11/09)

3t

4. Date Incorporated or Qualified
To Do Businass in Florida

F-10- :}aoSI

My lene ‘r\m\rvx\l

City & Slate City & Siate
5. FEI Number Applied For
5 30 s Cﬂ Usn /mw WS PL 9 0 9. 807 / L_l NolApphcable
Zip Country Zip Country 5. ]
3 D S’ (p US ]Q CERTIFICATE OF STATUS DESIREDK Cron o ot oy e duted
7. Name and Addrass of Current Registored Agent
Name

O The reinstatement fee is imposed, except in i
circumslances which the entily did not receive

Street AddresQ(P 0. Box Mumber is Not %mble)

2lo0!l NoWe |

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement

City State Zip Code
MIAM GARDENS FL
B,

Signature of
Registered Agent

——

I. being appointed the registered agent of the abeve named corporation, am famifiar with and accept the obligations of section 607.0505 or 6170503, F.S,

fee be waived. ‘

SOD1ET] 12253
02708/ 007 25, S0

——f

o _1[20/20/D

- REGISEED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

C

2010 W) 1420, o

ﬁmwﬂa Broion
CAvoo~

Mﬁmb;q 23S o
21001 Nl (¢ P %o

k{?de¥m1+hrﬁﬁ

Seenutonnd

325 Swlo* s

T b)«mfi%nﬁ_ ;/P/vtzf

W |

10. E-mail AddressMMMW (o

(To be used for ﬂ.nure annual reEort notification)
11. | centify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
thig reinstatement application, the reason for dissolubon has been eiiminated, the corporata name satisfies the raquiremonts of saction 607.0401 or 617 0401, F 5., that all fess

owed by the corporation have be aid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same 'egal effect as if
made under oath.
SIGNATURE: / 20 -0 78 -2He2- By

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




