CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 540210

1. Corporation Name
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2009 AUG 27 PH 1343

RETARY (F 3iAlc
TE\EEAHASSEE FLORID:

D!'I

JEANNETTE CAMPBELL-CORREA

Street Address (P.C. Box Numbar is Not Accepiable)

10028 S W 16TH STREET

Suits, Apt. #, Efc.

City
PEMBROKE PINES

State

FL

Zip Code
33025

received
fee be wa

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

02427 /19--0104 7014 L0
2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address
Suite, Apt. #, ete. Suite, Apt. #, etc.
4. Cats Incorporated or Qualified
To Do Business in Florida 06/03/1977 I
City & State City & Statle I
5. FEl Number Applied For
MIAMI, FLA -
59-1746840 Net Applicable
Zip Country Zp Country 5875
Additional Fee required
331 38 CERTlF'CATE OF STATUS DESIRED D Tor 2 Centificate of Slatus
7. Name and Address of Current Registered Agent
Name

and requesting the reinstatement
ived.

Signature of
Ragistered Agent

8. I, being appointed the ragistered agent of the above named corporation, am famillar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Date
REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
/ Name of Street Addrass of Each ; !
Tities Officers and/or Diractors Officer and/or Director City / State / Zip
PSD MICHAEL OGUNTOQYINBO 884 N.E. 72ND STREET MIAMI, FLA 33138

SIGNATURE:

10. I certify that | am an officer or director or the receiver or trustes empowered to oxecute this application as provided for in chaptar 807 or 617. F.S. | further certify that when filing
tnis reinstatorment application, the reason tar dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

owed by the corporation have bagn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indigated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

08/20/09 30&;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat

8 Daytma Phona #



