CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L03000024763

1. Corporation Name

40th Street, LLC

Applied For

Not Apptlicable

John C. Walker, CPA

2. Principal Office Address 3. Mailing Office Address g

3020 N. Federal Hwy 3020 N. Federal Hwy ﬁ/ CReEoe: (@105)
Suite, Apt, #, etc. Suite, Apt. #, etc. 1 -
118 1B e o™ 7/08/03
City & State City & State

Ft. Lauderdale, FL Ft. Lauderdale, FL S+ FEl Number '

Zip Country Zip Country 6. ]
33306 USA 33306 USA CERTIFICATE OF STATUS DESIRED [ SB'E: S Fee arauirec
7. Name and Address of Current Registered Agent

Name

Street Address (P.Q. Box Numbaer is Not Acceptable} 3020 N Federal H tghway

Suite, Apt. #, Etc.

Bldg. 11B

City

Ft. Lauderdale

State

FL

Zip Code

33306

8. |, being appointed the register!

Signature of
Registered Agent

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

edn ) A

REGISTERED AGENT MUST SIGN

Date J 20 /’ll D;JJ
[

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

Name of

Titles Officers and/or Directors

Sieet Address of Each

- City J-State /- Zigr

Officer. and/ar. Direstor

PR |Robert K. Blake

3020 N. Federal Hwy, 11B

Ft. Lauderdale,FL 33306

DIOI0EE DG SS Sis 0]

T T LA IS—U1USE-—-U06  ##150.00
e RS ATEMIEMT 4  me—

T LAt

(CUUISBY B _AUE S

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 certity that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individua’s listed on this form do not gualify for an exemption under section 119.07(3){)). F.S. The infermation indicated

on this application is true and accurate, apd my signatura shall have the same legal effect as if made under cath,

SIGNATURE: / At /C é//

!¢9 l‘l /1)-(/

stG]ﬂéuﬁefMivao‘on PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

D{la v

Daytima Phone #




