PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e e
Katherine Harris grw [‘" E}
Secretary of State

R DIVISION QF CORPORATIONS 01 APR 12 PH 12: 56
! cap (nAy UF STATE
O OMENT # PQS Ooooq-q 877 TALLKH% ASSEE. F LGR!DA

1. Corporation Name

33 DRIGN INC

gQﬁpORATlON
'REINSTATEMENT

SOoOn4s4=S=8——1
~04/24/01--01036--017

2. Principal Office Address 3. Mailing Office Address R0, 00 ****BUQ.U_U
ﬁzsf:t‘iv\uv\ercz ul.)w :F:OZ ﬁ-‘:mmarcv,u):\l BEINST, ENT

_16 A N6 A RIS e, /2,7 /39S
o, it Moptkes, TU "5TBe\20SS e
3343% | USA 33448 | USA st s s s ) |eielent

7. Name and Address of Current Registered Agent

Name

Nohwn WASGLnne s

Street Address (P.Q. Box Mumber is Not Acceptahle)

S24S (enter St _. \P“‘*’%\h

Suite, Apt. # Etc.

State Zip Code

Jupiter FL | 334S%

8. |, being appointed the registered agent of the abeve named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

City

G

Signature of MQ -
Registered Agent AAANNAN LD " Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corparations must list at least 3 directors)
Name of Street Address of Each Gity / State / Zip

Titles Officers and/or Directors Officer and/or Director

PO MG uuaness Taba [524% Ginter $ Supider ¥ 3345F
TS MCGOWW\R,SSJ.TCWV\QA 23277 Ceomiina ﬁl\f\r\m\gj\"m’ﬁ Suto Fe i,U W 81505
\andcuma, fobert B3 Cundy Gircle kane | (e llington T1:33414
Koone_ , h@\/\ﬁd(j}, 18040 Crou.mQuqy fane \\u{‘n‘ﬁq T 1. 3345%
q_-o\ W ; Fuc\ije_mp 3G W E 3\5*}40{3 A€ 10;(«“/\0(_)3&%\\/\{‘ ‘H 3306

7 O

{

10. | certify that | am an officer or director or the receiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissolution 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 ferm do not qualify for an exemplicn 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 legai effect as if made under oath.

SIGNATURE: \,Q\ 'NQMMJ\A - S WEGLInnESS 4/ l0/01 S6t 743 273

ATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

~



