PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
OR
Secretary of State FilLE
REiNSTATEMENT DIVISION OF CORPORATIONS - D
) : . p T 20 - a, .
DOCUMENT #  J80600 FIAN -5 PH 3: 08
1. Corporation Name T
soRe bant OF STATE
CUNNINGHAM, INC. TALLAHASSEE, FLORIDA
Frincipal Place of Business T Mailing Address =
11905 NW 35TH ST. 11905 NW 35TH ST.
#4 #4 .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
If above addresses are incorrect in any way, line through Incorrect infofmation and enter correction belaw.
2. New Principal Otice Address, If f Appiicable 3. New Mailing Office Address, Hf Applicable 4. Date Incorparated or Qualified
CU%A-J\-' hQ{ A 1 il To Do Business In Flerida 07/()1“987
Svite, Apt. #, etc. v Suite, Apt. #, etc. o ——
/7227 AL I {1757 Nw 2.2 ST 5. FE| Numoer 650 ' '
City & State Clty & State =i 5 N
A z ot Appllcable
Coval RuibdusS FL Coell SpuiasS : P
zﬁ%%o o5 @“’(“JV% -3% or & %”"‘b <A CERTIFICATE OF STATUS DESIRED [ IPRMpeseyerpadets 2o/
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬁi ;:orpofa"ﬁd:ns“rr?ust list 2t least 3 directors) o 7
Name of Officers ~ Street Address of Each o
Title(s) andfor Directors Officer and/or Director City / $tate / Zip
1 2 3 (De I\_IOTUse Pos_t_gﬂ':ce Box Numbers) 4 _ e
P CUNNINGHAM, SCOTT 11737 NW 27ST (CORAL SPRINGS FL
- SO rju£35—75~
-1 13."' 301 DBD—-QDLw
- T U T sk 750060
S R ! 6
_ _ e
8. Name and Address of Current Registared Agent ) 9. Name and Address of New Registered Agent

Name ‘
POTTUCK, GARRY R. < S ol Cooe s gy :
treet Address (P.Q. Box Number is Not Acoeptable)
7797 N UNIVERSITY DRIVE SUITE 208 W37 WO Q78T
TAMARAG FL 3332% Suite, Apt. #, Etc.
City State | Z e
— ¢ Cﬁ"a-l SP\I’E FL %%D%) S
10. 1, being appointed the registarad f the above named corporation, am familiar with and accept the obligations of Secum BOT 0505, F.5.
e ZNATURE REQUIRED e 12/ 58
[P REGISTERED AGENT MUST SIGN
11. This corporatuon owes or has paid the current year (Sea other siée for Information
Intangible Personal Property tax due June 30. Yes |_7_] No ] on intangible tax.)

T

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | fusther certify that when fling
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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 oath.

SIGNATURE: _ == IRE REQUIRED : /%é//%/ FH SIS

NATUR A.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phaone #

CR2E040 (5/98)



