L]

CORPORATION
REINSTATEMENT ‘g

%;-_ 'FLORIDA DEPARTMENT-OF-STATE
j‘ Secretary of State
; DIVISION OF CORPORATIONS

DOCUMENT # ¥ 0000000059
1. Corporation Name
A/gg Direcr | INC,

";'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2. Principal Office Addrass 3. Mailing Offica Address '
[3200 (). NEWBaRYRD SAmE 0l-05
Suite, Apt. #, etc. Suita, Apt. ¥, stc. o
- 4. Date incorporated or Quatified
CityEtatsl O City & State 7o Do Business in Florida of /&f / 2800
B. FEI Number +Ahppiied For |
zﬁj ENBBQQ;:WW FL— - — LRSI 74944917 Not Applicable |
32667 | U5 cerrcane or sars eseeo Y oMMl

7. Namae and Address of Current Reglstered Agent

Name
DAavip Brrinikaen e
Streat Addresa (P.O. Box Number is Not Accaptabla) A LR U B o
5200 (L), NEWRBerRy RO G2/04/05--01013-~00F  asi35,
Suite, Apt. #, Etc.
soire /06

“NesBOZZYy FL 2266

REGISTERED AGENT MUST SIGN™

8. |1, belng appointed the registered agent of the abovg named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of *
Reglstered Agent M AW——\_Q Date / ~2S5—0S

State Zip Code

FL 2667

CR2E081 {01/05)

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

Street Address of Each

Tites Ofcers andfor Directors Offoer and/or Dirsctor City / State / Zip
Presiop  Daved k. Banminap| | 3200 Ll NeiBenes D SY66 puiberly Fr 72665
seer | Davio ks Brmirrman | 132000 NewBaoy kD soe Npibdey Fii 22¢.¢ 9
TRes.| DAavip i, Dr2 e sm192io | 13200 ¢35, NIBENEY ) S(Q6 Nerbendy L 32669

e

—

owed by the ¢urporation have been paid and the names of individuals listed on this form do not qualify for an exempiion und
on this application s¥a Ihe sama legal effect as if made under oath.

is true accurate, and my signature shall /
]
M DAvio RBramagd

SIGNATURE:

10. | cortify that | am an officer or director or the recaiver or trustsa empowered to exscute this application as provided for in chapter 807 or 617, F.S. | further cartify that when fiiing
this reinstatemant application, the reason for dissolution has been efiminated, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

(2505

er saction 119.07(3)(i), F.S, Tha information indicated

52) 33-9%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

)



