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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— s Efk.Hf ;Aw
CORPORATION k3 FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT ' Secretary of State | MFEB -1 py .
DIVISION OF CORPORATIONS 32

DOCUMENT# 75 7 &/ 2 5~

1. Corporation Name

R‘.c’»b]& u’oaa/ Cand,am m.lu it /49505-. .Tn c,

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
90 S 5 Ave A S, 5 fve
Suite, Apt. ¥, etc. Suite, ApL. #, elc CR2E081 {6/10)
; 4, Date ated or Qualified
# /2 2 [ Date eoraod o Qusid
Cily & Siale City & Stae -
5. FEl Number Applied For
| _BZ_@_&.}-O n F/ 80 cd gafo\ﬁ. F [ ”A Not Applicable
Zip Colintry Counfry P i
CERTIFICATE OF STATUS DESIRED sfE ACGILong Auiree
EELEFS M33‘f39" h oG

7. Name and Address of Current Registerod Agent

MARGARET Gubana,

Sireat Address (P.O. Box Number is Not Acceptable)

w- 5% Avenue, 4001930655 1594
e Aot zfm 02/01/ 1101023018 %297, 50

City

State 2Zip Code

Boca /RATON, FL! 23432

8. |, being appointed t

registered agent of the above na

ogation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.
Signature of

Registered Agent Date _/ / / / {

AGENT MUST SIGN ) Ve
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must hist at least 3 directors) . : N ),

! Name of Street Address of Each ] y
Titles Officers and/or Directars Officer and/or Diractor City / Stae / Zip

PO | \filliam Mecier |30 S.W. 5 Ave 3 |i3ors Raton, £l 33432

VPO Candace _,ole 30 SW 5 Ave i ) o wootr

T) ﬂam}m 0 S 5 A Fial » " WM

D RPhP&( Sn\.lc[ar b S . 5}4,@ # 7 t " LD -t

S Parricia \A/a// 40 S W, 5 Ave # b u " y M
REINSTATEMEN J0- 0 B 26U

{To be used for future annual report notification)

10. E-mail Address:

1. ! CEI'IIE That | am an OTICET OF QITECIor OF IhE TECEVET OF TUSIEE SMPOWETEd (O ExecUle ths application as provided for in chapter 607 or 617, F.5. | certify that when
fling this reinstatement application, the reason for dissolution has been eiminatad, tha corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all
feas owed by the corporstion have been paid. ) further gertify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under pd "

SIGNATUR




