PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION i, Fl Fll
REINSTATEMENT ' : Secretary of State
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DOCUMENT # =4O ;lcQ_ |

1. Corporation Name

REMVY AND THE BOYS, TAC, .

T%ilf""{*i)“ "!

REINSTATEMENT

2. Principal Office Addrass - No P.O. Box # 3. Mailing Offica Address 2001885555243
2c25 Coval Way | 2625 (pral Way | tesrin-ite 302 wTS0.00
Suite, Apt, #, elc., Suita. Apt. #, etc. J CR2EO081 (6/10)

4. Date Incorporated or Qualified.——

CIW&SIata-ﬂw — — C1ly&Slate —— == - ToDoBusiness in Florida . Juheof ]qqa/_ .
V\,\ G, F L_ M\ GUML F}_ 5. FEI umbe] I O; 7 4 Applied For i

23145

7. Name and Addrass of Current Registered Agent

Stree Addrass5 0. Bax Nﬁger is Not

Suite, Apt. #, Etc. | .
City N . State % g'ap Code g.
8, |, being appointed the reglsterad agent of the above r(r?xed corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

pae {206~ 10"

6
CERTIFICATE OF sTATUS DESIRED [] e 12 e oe raued

Name

Signature of
Registered Agant

REGISTERED Ach’n MUST SIGN

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

Name of : Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip I

|5 TAReZ ~Stace Ml 2625 Goracl~ ey Micmi-FL 23145
PS| ARBUZ Stevew M.| 2625 Coral Way |MieniFL 33/45
VIDIARRU7Z Sharon L.| 2625 Covsl W&g M i 33145

0. E-mall Address; _Steve — Citywidecoin @ att.net

{To be used for future annual report notification)

11; | certity that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. T further cel at 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., thai all
fees owed by the corparation have been paid. | further certify, the information indicated on this application Is true and accurate, and my signature shalt have the same legal effect

SIENATURE: . Q| Steven M Arbuz 12-0¢-j0 30‘5'32’5‘093'1

SIGNATLRE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Dly!lrnl Phono ## -

R



