PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (o®9:& FLORIDA DEPARTMENT.OF STATE l FILED
2R Secretary of State
REINSTATEMENT DIVISION CF CORPORATIONS 08 JUN ‘ 2 PM I: 32
DOCUMENT # L 0e0000aIS30 SECRETARY O STATE

\ TALLAHASSEE, FLORIDA
1. CompomionMame (i FLINT  TARTVERS, L. L. C.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
$92 Dee? Ridee Lane S| 592 Deer Rida LaNe S, CR2E81 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified . I
. To Do Business in Florida .
City & State City & State 2/24{ 2006
8. FEI Number Applied For |
MarLEwWeoD , WAl MAPLEWOOD , MW ob- 1770 T3 Not Applicable
Zip Country Zip Country 6 58,75
- .13 Additional Fee requirge
S‘B‘] \ Ci -Rﬂ’ MSEY 550 lq RA Mmse CERTIFICATE OF STATUS DESEREDD for a Centificate of Status
7. Name and Address of Current Registered Agent
Nm:i : ——P 'K - : The reinstatement fee is imposed, except in
VHOMAS, . ANE circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

. the prior notices. By checking this box, you
3215 Qv SHere Bivd. N,

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement .

S0 - fee be waived.
State Zip Code

FL|=di03

|
'/

Date
REG%TERED ASENT MUST SIGN

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

Registered Agent

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director Clty/ State | Zip
P | THomas T Kane 592 Deerk RDGE LAWES | MapLewosp, MA/ sSU
V/T’ Josuva O. KanE 123 1 Commen WEALTH \Dﬂvs 31)2!\55\!1\445‘. MW SS 337
H 121 e oo
DEA0ATR--01021 --004 %300 00

INSTATEMENT Joo"], ooy

10. | certify that | am an officer of'direcidT or thé receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing

misreinsla!emmapww e rea ~-,--‘ dissol 1 pliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation B =3’-,-‘ and the ngmes of i listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and acoyrbi, and my signature same legal effect as if made under oath.

o, L) TV O [ty 20 =]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Daytime Phone #




