0CT-23-2003 THU 10:24 AM "HPS | FHX.NO.V 305 670 1799 P. 04
qEp

9
+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS@OR‘M PR 2 0
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REINSTATEMENT 2 Secretary of State TR R
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DOCUMENT # 7 X1 %ﬂ
t+ Comperston ”a’”“‘ Ereater Migd, Sunier
bwbmg Aesocuakion, Tne.

2. Pnnm,",'.al Office Addrass 3. Mailing Office Address ’REHNS?@.TE E\l’rﬂ» ENE D ,}

amsw HOSH . | B

Suite, Apt. #, elc. Suite, Apt, &, slc. -
(‘ m 4. Date Incorporaled or Qualified
To Do Business in Florida CXL L'l-
City & State City & sgw O ol J Q 7.3
. N 5. FEI Number Applied For
Miami, Fla. N/A

Not Applicablg

Zip Country Zip Cauntry 6.
5'5 o 5 u ,4 CERTIFICATE OF STATUS DESlREDﬂ 55,75 a“g:’r':;'c‘;’,':;fé:’;mt““
L *“ __ __
7. Name and Address of Current Registered Agent

- Danielle Graham A

of
Sireet Address (P.O. Box Number Is Not Acceplable) q2765 w L{-O &‘ IU _IT ?3_1“,?' ii_ r ;E{:.J ;:Eij jﬂ

Sulte, Apt. #, Etc.

Cily m (;am (./ ‘ EalLe Zip Code ]@5

8. ( being appomiad lnajegrslered agenl of the abovg named corporation, am familiar wilh and accept the obligations of section 607.0505 or 817.0503, F.S.

Ohdao o Ot 23,2003

Signature of
Regislered Agent _

CR2EOBT (10¢02)

UISTERED AGENT MUST SIGN
9. Names and Slreel Addresses of Each Officer andlor Direclor (Florida nanprofil corporations must list et feast 3 direclors)
; Name of Slreet Address of Each . ]
Tilles Officers and/or Directors Officer and/cr Director Cily / Slale / Zip

[ Joan Jellon - 14354-S w010 -Terr—Midnc Ha 33165
o/ | Danielle Braham | 921580 40k | miami Fa. 33165
Becka Mwrras 1930 NE192SE | N.Miami beach, H2, 2
D | Mark“Wetson  |i300Sw. 1074 Mioni, Ha. 3557
D | Ana koff 190§ W. 102 §. | Miaai, HA. 33156
D & lizaheth Mowtelli 120743 S.w. 144 PL. Higme, HA. 33032
10, cortty ha e am o o directer o e eveier o vvslen emponere 2 svecuts U splioatn &8 rowkid for I Graher 807 o 817, 5, urhr cry Wl he ing

this reinstalamanl appiication, the reason for dissclution has been eliminated, the corporale name satisfes the requiremenis of section 607.0401 or §17.0401, F.S,, that all (ess
awad by lhe corporalion have bean paid and the names of individuals !isled an this farm do not quaiify for an exemption under seclion 119.07{3)(i}, F.S. The inlormallon indicated

on this appllealion is trgﬁ aceurale, and my sj r\alura shali have lhe same legal effect as if made under cath.
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Osylkne Phone §
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SIGNATURE.

SIGNATURE AND TYPED OR Pﬁﬁso NAME OF stsnmc OFFICER OR DIRECTOR T Data




