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‘pal Place of Business Mailing Address 1 ; »
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026
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2. New Prlnc al Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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Suite, Apt. #, etc. - ——— Suite, Apt #, etc. . . _ - —
. 5. FEl Number ~ - ) T * | Applied For
& Stat Ci & Slata ;
;5 %&Md q.ﬁ N k] MC‘ Q LI"C§ - 650467070 Not Applicable
Zin — N t ’ $8.75 Additional Fee required
ip v . 133, C&un y, 33 320 Gau",gd i CERTIFICATE OF STATUS DESIRED [ |[NIPSIS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each . )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
D BEHNAM, JOE 1060 NW 161 AVE PEMBROKE PINES FL 33028
1Y KEAT, CROSS 660 NW 261 AVE PEMBROKE PINES FL 33028
sD JAMMEL, FARRIS 16159 NW 8TH DRIVE PEMBROKE PINES FL
FD TYNAN, KEVIN 16143 NW 8TH DR PEMBROKE PINES FL 33028
D CREEL, EDWARD 16341 NW 5TH ST PEMBROKE PINES FL 33028
D HENRY, BOB 382 NW 162 AVE PEMBROKE PINES FL 33028
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1.1 centify that | am an officer or director or the recaiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.5. | 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 ali fees
owed by the corporation have been paid and the nal of individuals listed on this form do 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 sig re shall have the same legal effect as if made under oath.
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