PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L E:. D
Secretary of State _
- 1ZMAR -9 PM 1: 45

DIVISION OF CORPORATIONS
SECRETARY OF SiATt
TALLAHASSEE. FLORID:

CORPORATION
REINSTATEMENT

DOCUMENT # P95000036663

1. Corporation Nama .

X.F.T.K, Inc. R
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1500 San Remo Ave. 1500 San Remo Ave.
Suite, Apl, #, sic. Suite, Apt. #, etc, CR2E081 (11/10)
S uite 1 25 Suite 125 4. Date Incorporated or Qualified
oy & 5 T To Do Business in Florida May 5l 1 995
Coral Gables, FL Coral Gabies, FL 5. FEINumoer _{ Appiied For
¥ | Not Applicable
Zip Country Zip Country 6 R )
33146 US 33146 Us ' CERTIFICATE OF STATUS DESIREED v ; .'" o ; quired
7. Name and Address of Current Registered Agent
Name . .
Atrium Registered Agents, Inc. POOD D] Sen
Sireet Address (P.O. Box Number is Not Acceptable) _lg'_':' = 4 = 1 E:' - l“':',
03709/ [2--01014--021 #2700, 00

1500 San Remo Avenue
Suite, Apt. #, Etc.
Suite 125
State Zip Code

City
Coral Gables, FL FL 33146

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of secton 607.0505 or 617.0503, F.S.

Sgrawrest g 4 L. AZ:-_-." wAtriui Registered Agents, '_-[nc'.Da“3 3/3‘//3_

Registered Agent Bv+* Bnah
REGleERED AGENT MUST S

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must ¥st at least 3 directors)

oters 55 i S Adtse o Exct ciy 5100121
P/D [Fleta Stamen 1500 San Remo Ave.#125 |Coral Gables,FL 33146
D Thomas Netter 1500 San Remo:Ave.#125 |Coral Gables,FL 33146
D Kathleen Reyes 1500 San Remo Ave.#125 Coral Gables, FL 33146
REINSTA t
. - - f =]
{9-TC N I

{To bie usad for future annual report notification)
empowered ta execute this application as provided for in chapter 507 or 617, F.S. | further certify that when mng this
eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., and that all fees
e information indicated on this application is true and accurate, and my signature shall hava the same legal effect as
mitted in & document to the Department of State constilutes a third degree felony gs prgvided for in 5.817.155, F.S.

President 3/8/rz () 3v5-a556

77 SIGNATURE AND TYRED OR PRINTED NAME OF sucnrﬁﬁ CFFEh OR DIRECTOR Drte Daytime Phone #

10. E-mail Address: ///; (*) %E:fmmﬂ LA’“) W

aid. 1 further cerlify,

owed by the corporation h/a
false information

il made under oath, | 2’

SIGNATURE:




