.~ '~ ©  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State ‘ if:‘! E — f:J
' DIVISION OF CORPORATIONS . ——

DOCUMENT # 727947 —

1. Corporation Name ,:ﬁ_l. .\li”" e N 'ir,‘_’:, T __
TR 10 POl WA DING ENTIL TN SRS S
2. Principa! Office Address 3. Malling Office Address
g7io NW 14 WA g7ro NW 114 WAY
Suite, Apt. #, etc. .- ' Suite, Apt. %, ste. - -~ - T = —

4. Date Incorporated or Qualified

To Do Business in Florida g?/oé//??é I

City & State City & State
8. FEi Number Applied For
MigMI, FLok)pA MiaMa_, FloRidA 5G- 274 1067 Sot Aopicatis
Zip Country Zip Country 6. $8.75 Additional F rea
N Hional Fee requir
3319% UsA 231778 UsSA CERTIFICATE OF STATUS DESIRED [] A Centificate of Status.

7. Name and Address of Currant Registered Agent

Name

Al  NebonicA

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

o) NI I \A/f}}/ . FOONS02 S

Sulte, Apt. #, Etc. /15, s o4 =00

City . State Zip Code

MaAmr FL! 33/78

8. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signat f >
Syt fpece o, o 9/ 1605

REGISTERED AGENT.MUST_SIGN - ——

CR2E0B1 (10V02)

9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corperations must list at least 3 diractors)

Titles Cfficers r;::tr:lr}?arml:)irec:tors Ec;)l;t?:etrzd:éla:rs Si’rsgtg'; l City / State / Zip
3 PemBRORE  PInES
bl | ALz AzAD [3700 NW IETH STHeET FLolivA 3302 &
7 PempBLorce FiweES
vP_| AT  VeKoMich (3700 NW _IRTA STEEET | Flof(DA, 33022
S _|ALL, SHANAZ 2 Negl STherT Couvh, TRINIDAD

40. i certify that | am an officer or director or the receiver or trustee empowered to execute this apglication as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemnent application, the reason for dissolution has beep eliminated, the corporate name satisfies the reguirements of section 07.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names o jpdiiduals listed on this form do not qualify for an exemption under section 115.07(3)(i). F.5. The information indicated
on this application is true and accurate, and my sign

2l have the same legatl effect as if made under oath.
SIGNATURE: _ A 2AD " ALT 9ibfos  zos5-9E7-9705

SIGNATURE AND TYPED osrﬁnm@nmme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




