PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM!

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT QF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

In¢ .

DOCUMENT # jﬁg‘/g

v Crecid Buveaii. af WES
Palm?;ea% and Spusthea M n

Fondeo,

2. Principal Office Address

400 S€ 15 Shwet

3. Mailing Offica Address

4o SE (2t Sheet

Suite, Apt. #, etc.

Bldg # E

Suite, Apt. #, elc.

02 0CT 24 PH 3

S{:E.'

ey
hh I

TALLAK:

i
&

—-—l

.

STA
FLO

.__.

10724 %a—-nllJ?J-»—Ti

RENSTATEMEN

I

TE
RIDA

?EEBTE

750, [

e
_.m\-
i

Bldg {E

4, Date Incorporated or Qualified (:0 6 I

1075
ay7]

.

yc

TR

5 FE! Number

SIS/

Applied For

Not Applicable

%Blw %m%@

Clty & Staig~ City & State
Lauderdale FL |Er w,udpm (2
Country Zip Country

523l

= pwasd

6
CERTIFICATE OF STATUS DESIRED []

To Do Business in Florida
$8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

omas k. Mahaney- - POC

YE,

\déres (P.O. Box Number is &ot Acceptable) L)
(EE A &Y

Suite, Apt. #, Elc.

B lowuderdale.

State

FL

Zip Cods

32210 -

8. |, being appeinted the registered a

Signature of

the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

10 21,05

Date

Regis!

RED AGQENT MUST SIGN

9. Names and Street Addresses of Each Ol%cer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

74se WS

Erlouderdak & 72A4p.

s

Tham Syl Ma Mnet(j/

u\(l/r‘S

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. Tha information indicated
signature ghall have the same legal effect as if made under cath.

Thomas |0 Nhlmof 02102 GBI34ID

owad by the corporation have been par
on this application is true and accurate, and

SIGNATURE:

RE AND TYPED OR P

IGNING QFFICER OR DIRECTOR

Cate Caytime Phora #

CR2ECE1 (8/01)




