PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

LY

CORPORATION -
REINSTATEMENT

¢

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT# 7 25 763

1. Corporation Name

T PERASL  HOUSE

ceric.

CowLonryriam

2. Princlpal Office Address - No P.O. Box #

5255 Collws Are

3. Mailing Office Address
S2355 Collws AVe

Suite, Apt. #, etg.

Suite, Apt. #, etc.

SECRETARY OF 51ATE
DIVISION OF CORF ARATIONS

08 AUG {3 PHIZ: 26

il 2422521
OB--01043--010 #4235, 075

ity & State

rAm/ Begch Fi

City & State

W rAms

- g
4, Date lncorpor!ued or Qualified
To Do Business in Florida

3//2f73 I

5. FEINumber

(Y esck Fe

Zip Zip

33140

Country

331Y0

S V15T ooy

Applied For

Not Applicable

Country

6.
cerTIFICATE OF sTATUS tEsRen[_] A8

75 Additional Fee required

for a Certificate of Status

T. Name and Address of Current Registered Agent

Name

@ onAL &2

S. L owz/ Fsaq

Street Address (P.O. Box Number is Not Acceptabie)

loy! Tves D/ﬁﬂ;/ 620/99

Suite, Apt. #, Etc.

# 233

DThe 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
received and requesting the reinstatement

City

/N raan/

State

FL

Zip Code

33179

fee be waived.

B. |, being appointed the regi agent of the above d COrpoy;
Signatura of ’ E (/J_‘Q
Registered Agent

REGISTERED AGENT §U§T SIGN

, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

B-6-08

Date

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

s e s Syes i o Evcr o

P Alex De Ga.rf.dfzf S2Z2S5S CoflmS AV | proami Bk FL 33170
VP | stevew Tallen] | S25S collns  fve | pmmns Besck e 33170
Sec /Vl!clqcc; Fc:l/e/z/}\/ <235 cofins” AV | sam 5{44/;{_ 331Y6
Ters.| Chals WRIGHT |S2SS colbS  gve | musw Benk FL 33140
Die | Magieds Schimel |S2S5 colbw™ e | mgmnt Berdk FZ 33140
DIt | chaeles Fridman |STS5 cofins pre | mpomt B, Fr 33190

this reinstatement application, the
owaed by the corporation have b
on this application is true and a

J

SIGNATURE:

10. | certify that t am an officer or director or #le regBiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

he names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.$. The information indicated
my signature shall have the same legal effect as if made under oath.

,8"

¢-038

SIGNATURE AMEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




