CORPORATION FLORIDA DEPARTMENT OF STATE ym ' iz
REINSTATEMENT Secretary of State a1 A
DIVISION OF CORPORATIONS
09 MAY -1 PH 3:33

DOCUMENT # G80446 TATE
1. Co tion Name s t > O—O
oo LU KSSEE FLORIDS 51

CIL, INC. _ ols 00

2fzlor 0 oz-07

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address REINS i A' I 'I EME

2900 E OAKLAND PK BLVD

et I AN
Suite, Apt. #, etc. Suite, Apt. #, atc. mc} (n \

103 4. Date Incorparated or Qualified
To Do Business in Florida 01-18-1984

City & State | City & State

FORT LAUDERDALE, FL EES Number Applied For
59—2367771 Not Appiicabla
Zip Country Zip Country 8 ]
33306 USA CERTIFICATE OF STATUS DESIRED [_] sl
7. Name and Address of Current Registered Agent

rgg;m E. BUCK The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%g’abA‘E’rgﬂﬁfA%’bN”Pmﬁegs'\\‘/"‘Accap‘a“) the prior notices. By checking this box, you
are certifying the prior notices were not

%”6‘% Apt. #, Ele. received and requesting the reinstatement
fee be waived.

City State Zip Code

FORT LAUDERDALE FL 33306

8. |, being appointad the ragislaredyeb ve nimed corperation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of —
Registared Agent pats 04-30-2009

C?/ REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporatiens must list at least 3 directors}

Tiles Offcors andor Diracors Oicor amtsor Dreetor City/ State / Zip
PVTD | MADELINE CAMPBELL 860 SW 9TH STREET CIRCLE #201 | BOCA RATON, FL 33486
SD | MADELINE CAMPBELL 860 SW 9TH STREET CIRCLE #201 | BOCA RATON, FL 33486
D BARBARA ROBERTS 1375 TYROL ROAD VANCOUVER, CANADA
D KINGSLEY G. CAMPBELL 103 RONAN AVENUE TORONTO, CANADA
SO0C096235395
05/ T2{U3--UT005——017 #1050, 0

10, | ceniify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinstatement applicatlon, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the torporatlon have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 118, F.S, The information indicatad

on this application is trug and accurate, and,my signature shall have the same legal effect as if made under oath.
SIG NATU‘RE: M PRESIDENT 04-30-2009 854-561-3303

SIGNATURE A“{R’FBC\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #




