PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FiLED
. ) SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISICH CF CORPORATIONS
REINSTATEMENT Secrefary of State

DIVISION OF CORPORATIONS 08 APR -1, PH j2: 20

DOCUMENT # K55202

1. Corporation Name

C. BERKY & ASSOCIATES, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

20283 State Road 7 (Same) CR2EQ81 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

i 4. Date Incorporated or Qualified

Suite 300 To Do Business in Florida 12/30/1988

City & State City & State
5. FEI Number Applied For

Boca Raton, FL 65-0091088 Net Applicable

Zip Country Zip Country 6. (575 Adaitic
Additional Fee required
33498-6903 Palm Beach CERTIFICATE OF STATUS DES[REDEI for a Certificate of Status

7. Name and Address of Currant Registorod Agent

Name

H. Charles Berky ’ The reinstalement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable)
20283 State Road 7 ‘ the prior notices. By checking this box, you

- . .+.. are certifying.the prior-notices were not
Suite, Apt. #, Etc. ' ' ‘4 received and requestlng the reinstatement
Suite 300 ) !

fee be waived:”

City State Zip Code
Boca Raten, ; FL | 33498-6903

8. 1, being appointed the registered agent of the abovg named corporatiger, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

st [ Mo ] YAWA

Registered Agent Date ;; 1D S
7 &

7 / B}GJSTERED JZ?UST SIGN
9. Names and Street Addresses of Each Officer and/or Director {klofida nonprofit corporations must kst at laast 3 directors)

Oficers wedror irecirs Srea v vt Ciy  Stte 1 2ip
P H. Charles Berky 20283 State Road 7, Suite 300 Boca Raton, FL 33498-6903
Dir H. Charles Berky 20283 State Road 7, Suite 300 Boca Raton, FL 33498-6903
. T II l 122295177

o~ il A ‘.u\ i34.-"UJf i —-IJIIM:——LIIU s 1200, 00

Nl

o PO T . . e PR P

10. 1 cemfy that | am an officer or director or the receiver or trustee empowared 16 executs this application as provided for in chapter ‘807 or 617 FS funher ceruiy ‘that'when fi flmg
* this re:nslatement _application, the reason for dissolulion has been eliminated, the corporate name satisfies tha requirements of section’ 607.0401 or 617.0401, F.S., that all fees
- owed by the oorporaﬂon have been paid and the namas of individuals listed on this form do not qualify for an exemption contained ln Chaptar 19, F S. The Infunnahan indicated
* on this application Is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

A, Clanlz

| M ﬁ er ' o
SIGNATURE: / 3 A?r/ﬁ’ SB3(f-4353
GNATURE AN OR n@d’ NAME OF SIGNING OFFICER OR DIRECTOR / Dite Daytime Phone #




