. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
F ] l [ Pl
CORPORATION FLORIDA DEPARTMENT OF STATE Pl b b
REINSTATEMENT Secratary of State s 32
DIVISION OF CORPORATIONS
P l*
: r} : 3 IE ._} }
DOCUMENT # 114351 o
1. Corporation Name
FRIBOURG OF FLORIDA, INC.
2. Principal Office Address 3. Mailing Office Address [
200 s. Biscayne Blvd.| 200 S. Biscayne Blvd. %E%S?%ﬁ%%ﬁ m'
Suite, Apt. #, elc. Suita, Apt. #, etc.
4640 Suite 4640 4. Date Incorporated or Qualified
To Do Business in Florida ) / 8/ 89
City & State CHy & State
. . \ . 5. FEI Number Applied For
Miami, F1 Miami, F1 65-0142175 ot Applicable
Zip Country Zip Country 5. ] N
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED[X | Aty .
I o
7. Name and Address of Current Registered Agent
Name
MARK BISBING
Street Address (P.O. Box Number is Not Acceptable)
200 S. Biscayne Blvd.
Suite, Apt. #, Etc. 4 r““! iy ”“'“ TN P |
4640 QAT T L)
City T state 25 Code o
Miami FL | 33131
8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
!
Signature of ( A e
Registered Agent Date {
U REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers I::g}zf 1.Direectcrs sOt:fiefetrA:r?dr?osrs [()’{rscatgr: Gity / State / Zip
PTSD | Mark Bisbing 200 $. Biscayne Blwvd. Miami, F1 33131
117 o« “
o T S B RS A

10. | cerlify 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 cerlify that when filing
this reinstaterment application, the reason for dissalution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals 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 accurate, and\my signature shall have the same legal effect as if made under cath.

SIGNATURE: __ \/~@ A, 1/3/06 (305) 377-1564

SIGNATURE AND TYPED O#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mark §Ieﬂolng, Pres.



