I —

PLEASE READ ALL INSTRUCTIONS BEFORE COMPL]ETING Til_;{]ﬁ;{.)ORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE A 8: XK
“ REINSTATEMENT

Secretary of State 03rEB 2!
DIVISION OF CORPORATIONS

SECRETARY OF STATE

(RIUAHASEEE. FLORIDA

DOCUMENT # N\ 21\

1. Corporation Name

jﬁx ’FGGS‘\‘\F Maﬂqaemcn‘l" CforP.
REINSTATEMENT 5203

2. Principal Office Address 3. Mailing Office Address :E: ;3 ]:; 3::; 120 IEE '"‘B'-'i 55 o
100 N. MycHe Ave. | 100 N Myete Ave|  ceoivm-—tifEa--al #s237.50
Suite, Apt. #, etc. ; Suite, Apt. #, ete.
4. Date Incorporated or Qualified
Y- cﬁ,}_ p—— To Do Business in Florida \ 2 /‘ ! /qu O
. ' 5. FEI Number Applied For
. G_QCkSD\’N \\c\( - : L Z_\)a(-\(sm“ \ \\ S . try‘: L 59304102 Nat Applicable
ip ountry D oun 6. th requlre:
5 2 z O L\ us 5 Z_ZO L\ U 5 GCERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

“PDav \cl Co hen
Street Address (P.O. Box Number is Not Acceplable)
cet

200 N. Lavra
Suite, Apt. #, Etc.
i 12tn Floor

City

State Zip Code

ch\ﬁsoﬂ‘vl\\g FL| 32202

CR2E081 {10/02)

REGISTERED AGENT MUST SIGN

8. 1, being appointed Nayegistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ; %‘? /\ / /
Registered Agent . V] & Date 2 iw/2 003

9, Names ang Sireet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers andfor Directors Officer and/or Director

City / State / Zip

PP | Thomas jorx'/ 100 N. MyrHe Avc._ Jadesoani\\ | CL 32204

BV | Charo \edte \‘—\al\ 100 N. Myede Ave. Tackggnalle GL 32204

QST Cjaf\{ _:S-‘CLCO\OS lOO ” My(‘H{ A’\/C ] ’\K;(\C_%le“e ) gL SZ?OJ

D | Metthew Dowiay | 100 N Myctle Ave. Tac ksonalle L 32204

D M hae \ J. B‘O\Y\OC\( 100 N. Myr’He Ave . Tac\(éowu‘\\\( ‘ CL 3204

10, | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation 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 {his application is trug and accurate, and my signature haveghe sa gal effect as if made under cath,
m 212fe3 9oy w30 3iLS

U

SIGNATURE AND T{PED OR PRINTWAME OF susm@ OFFICER OR DIRECTCR Dala Daytime Phone #

/f 2/ey

SIGNATURE:




