OF MooSE, TNC,

2. Principal Office Address

285 Nu 150 ST, 25

3. Mailing Office Address

NW 15D ST

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

CORPORATION -5 FLORIDA DEPARTMENT OF STATE
2 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 JAN 26 AM10 K0
crent Talf OF STATE
DOCUMENT # 73%047 GRLL ARASSLE, FLURIDA
1. Corporation Name
smi Lovee No 1656, Loy ORDER SQOODSER1051 D
MORTH MIA-MI y ’ ﬂ1.-"31..-"13?—-@"1031~~DE.’5 w420, 00

REINSEARE MEBENT

4. Date Incorporated or Qualified
To Do Business in Florida

2/8/7 |

33143 “33

City & State City & State For
Norrit MikMi, FL | Norrtt Miame, FL |* ™™ 59- p9agauq Hes|
Zip Country i Country

|63

" CERTIFIGATE OF 5TATUS DESIRED|_| ARSI

7. Name and Address of Current Registered Agent

Name

CT  CoRPoRATIMN SYSTEM

Street Address (P.O. Box Nu_mber is Not Acceptable)
j20 LAND KoAD
Svuite, Apt. #, EtC.

Y %60

City

PlanTATION

State

FL

83324

8. |, teing appointed the registerkd agent of thd abbve named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

5 ./
Signature of ; Peter ,F' S . UZB //2 —-! / Df?
Registered Agent Fesiar

Loi
REGISTERED AGENT MUgi’ EHGIE Se/

Y
PN .

Date

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

Name of

Titles Officers and/or Directors

Street Addrass of Each
Officer and/or Director

City / State / Zip

Jortas K. Le1lseNRING

5403 ShvLiNG Rp,

Davie, FL 33314

Keward F. O11s

) 4845~ NW 1L CTe

MM, ¥L 33168

James  WiLson

66 Ny 15T S

Mitiat, FL 32168

CLkToN L. TRUSSELL

85) NE 13'] ST,

Normh Mismi, EL 336

WibiAM OVERBECK.

5495 AW 2. Cr.

NorTy Mismy, FL 3368

i |Y o g v

Parriek I Crowe

5309 W. PARK K.

HoLuywesp E) 3z02.|

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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 all fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

owed by tha corporation have been paffjnd the names of individuals listed on this form do net qualify for an exemption contained in Chapter 118, F.8. The information indicated
on this application s true and rate, my signature shall have thg same legal effect as if made under oath.
-
SIGNATURE: . }/ 19/0%7 B05-687-TF43

Da'a Daytime Phone #

8. Mitcheit - JAN 2 6 7007



