PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&
CORPORATION FLORIDA DEPARTMENT OF STATE F ! L E. D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 DEC -5 PHIZ '-l3

nyY ooy

SECHETARY ;
DOCUMENT # K67951 ALLAARSTE. F

1. Corporation Name

CONRET, INC.
| ~ 0]-0%

1nmnﬂ”£§f491

2. Principal Office Address 3. Mailing Office Address 1250500~ 0d0--008 #9300, 00

16215 NW 15th Ave 16215 NW 15th Ave L o0
Suite, Apt. #, etc. Suite, Apt. #, etc. (37 3i D ) 9030 Y D 20 ‘3 )SO

e e Semase n Fona - 2/23/1989

Ciy & Staie oy Stae 5. FEI Number Applied For

M|am|: Fl Mlaml’ FL 650101983 Not Applicable
Zip Country Zip Country 6. 875
33169 USA 33169 - |USA CERTIFICATE OF STATUS DESIRED (] AR

7. Name and Address of Current Registered Agent
® Christopher Hightower o R,
Street Address (P.O. Box Number is Not Acceptable) g 'g‘n 2 K fé ta@gf‘a ? J I :
16215 NW 15th Ave %"f‘h SR

Suite, Apt. #, Etc.

State Zip Code

" Miami FL | 33169

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Date [3-"03——03

Signature of
Registered Agent

CR2ZE081 (10/02)

1

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

< Street Address of Each ) .

Titles Offcers analar Diractors . Offer andior Diroetor City / State / Zip
C/D James M. Hightower ‘ 16215 NW 15th Ave Miami, FI 33169
D/P/S | Christopher Hightower - 16215 BW 15th Ave . - Miami, FI 33169

10. | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermption under saction 119.07{3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effact as if made undoer oath.

L /2 =02-O (os)ési- ot

SIGNATURE:
GNING OFFICER DR-RIBECTOR . : Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O|




