PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F 432 00000 (156

Whittall 4 shon, [nc.

2. Principal Cffice Address - No P.O. Box #

250 NN Mane CE

3. Mailing Office Address

2150 NW MHiauy' CE

Suite, Apt. #, ete,

Suite, Apt. #. etc.

FILED
07 JUL 23 A 1:bl

i |J"~i { \J; SI: .i[-
R Do

REINS FASENSRNIPO T

4. Date Incorporated or Qualified f
2/2/42

22124

City & State City & State
. . — . b -~
Mame | G Mtaw, L
Zip Country Zip Country

n.<.

To Do Business in Florida
Applied For

Not Applicable

5. FE! Number

{2 -2961640

33/12F 1. <.

6. A
CERTIFICATE OF STATUS DESIREDD "

T. Name and Address of

Current Registered Agent

Name

Eiiot tohittald

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

(000 Loutl Poivle Dr.

Suite, Apt. #, Ete.

120/

Miamie Bracl.

State

FL

Zip Code

25(%9

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

i

8. 1, being appointed the registare

Signature of
Registered Agent

e named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F 5.

Date

F20(0F

N\ A
(\./

RECGISTERED AGENT MUST SIGN

9. Names and Sireel Addresses of Each Officer andior Direclor (Florida nonprofit corporations must list at leas! 3 directors)

Name of

Titles Officers and/or Direclors

Streel Address of Each
COfficer and/or Directos

City / State / Zip

P | Eljot ol tlalf

(000 <. Pointe Dr.

1201 Mriowd Rel, FL 23135

V | Richarol Shon

(ooo . Poiule Dr.

20 Mriaw/ B(L(Af?;(_géiS?

‘u 1,00

owed by the corporation have been paid and the names of individuals lig
on this application is true and accurate, and my signature shall have the

SIGNATURE: W A

10. ! cenify that | am an officer or direclor ot the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
afify for an exemption contained in Chapter 119, F.S. The information indicated

ade under path.

on this form do no

;)//.20/ 67 _30EEAL 0100

SIGNATURE AND TYPED OR PRINTED Nm\,{e OF-KIGNING OFFICER OR DIREGTOR




