* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # /06000 bSO

1. Corporation Name

PAPALLLE TusTTTUTE, FC.

2. Principal Office Address 3. Mailing Office Address
2000 YENTURA BUD 26360 YENTURABLY ¢ ﬁ#
Suite, Apt. #, etc. Suite, Apt. #, eic. B O %5 0/ lso

- 4. Date | ted o Qualified
328 - .. 229 . L 1000 Business in Florida - ——— -

City & State City & State
8. FEI Number Applied For

WondLANMD \Nwﬁ Oh WOooD LAMD W15  CA 52 ~22519 Not Applicabls

Zip Country Zip Country 6 o
- Addili | F d
q 2 4 [ ) < A A | 5 4 L_)s A GERTIFIGATE OF STATUS DESIRED (] |ttt

7. Name and Address of Current Registered Agent

Name

DL’D4 13 =0
/iz A PA"ILL—E' p A’TQI CTIA (271 16— %R—-ﬂﬂl‘%b -T'

Street Address {P.O. Box Number is Not Acoeplﬁble)

o> NE  Sth 7‘3«\13

Suite, Apt. #, Etc. .

Cil. . .Stale Zip Code
. Boch RaTON FL| 22432

8. 1, being appointed the reglsts.-red age of the a?’i:\(med corporation, am familiar with and accept the cbligations of section 607 0505 or 617.0503, F.S.

oo _2) t&r( T

Signatura of
Registered Agant

CR2E081 (01/05)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresse‘ ot Each OHicer and/or Director {Flerida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Officers and for Directors Officer and for Direclor City / State / Zip

Titles

PCD (puep1ie , CLOTATRE “| 4000 VENTYRA BLYD. 328 WooDLAMD Heue', CA,F13kA

VSTD {IRPAPPIUE , PATRICTA 26300 VENTURA BuvDd #329| \WooDLAND Heus.co Gized

Oo04818e620)
J11205--01005--008  ##150.00

'

$0. | certify that t am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S, | further certify that when tiling
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this forrm do not quality for an exemption under section 119.07(3}i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

—_ —_— D
SIGNATURE: PATR iy R ABANLE 7,[te(o-r (o8 Yt S Yoo

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




