-~ -PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECT ’ STATE
FLORIDA DEPARTMENT OF STATE DIV?E%%I%?%ESF%%ATIOHS
Secretary of State

DIVISION OF CORPORATIONS 05 JAN Zh PH 3:17

CORPORATION
REINSTATEMENT

DOCUMENT#  mM23769

1. Corporation Name

3737 Corporation
125 Brazilian Avenue

Palm Beach, FL 33480 - —
‘ ' ] =4 ENT D / . Ds
2. Principal Office Address 3. Mailing Office Address R‘:mﬁ?ﬁ;& e e
125 Brazilian Same R
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flonida
City & State City & State
5. FEINumber Applied For
P n
: alm Beach, FL : 5Q_2605877 Not Appficable
Zip Country Zip Couentry 6 $8.75
- .19 Additional Fee required
33480 Palm Beach CERTIFICATE OF STATUS DESIRED g for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Joseph R. Bagby
Street Address {P.O. Box Number is Not Acceptable)
125 Brazilian Avenue
Suite, Apt. #, Etc.

City Stata Zip Code
Palm Beach FL 33480

8. |, being appointed the regjstered agent of thgabove named corporation, appfamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.,
Signature of K ‘B | é
Registered Agent - Date

RE(';lSTERED@;ENpUST SIGN

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

' N i Strast Address of Each ‘ i

Titlas Officers agm'zro Directors Oﬁ;r ant;?grs Sirecatgr City / State / Zip

P/D | Joseph R. Bagby 125 Brazilian Avenue Palm Beach, FI. 33480
.D/T/8|Martha Bagby 125 Brazilian Avenue Palm Beach, FL 33480

nOo34539151%
U5--01006-—012 #1350, 00
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Al
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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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118,07{3){i), F.S. The information indicated
on this application is t nd accurate, and [gy signature shall have the same legal effect as if made under oath.

SIGNATURE: 1/21/08%

G ﬁcER OR DIRECTOR Date Daytime Phone #

CR2E081 (01/05)



