PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA'DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
- DIVISION OF CORPORATIONS
DOCUMENT # (M (U5

1. Corporation Name

-

ERROR NOT CORPORATION

FILED
05 JUL 12 PH L: 26

ohLni ALY OF STATE

PALLAHASSEE, FLORIDA

2. Principal Office Address 3. Malling Office Address TE& ﬂ Eﬁav ‘ () g
460 Nafa Drive 460 Nafa Drive E%;_LQ§§T O
Suite, Apt. #, atc. Sulte, Apt. #, etc.
4. Date Incarporated or Qualified
To Do Business in Florida
City & State City & State
Boca Raton, FL Boca Raton,FL 8. FEINumber Applied For
Not Applicabl
Zip Country Zip Country 6. 650029193 o
33487 USA 33487 USA CERTIFICATE oF sTaTuS DesieD () Msilipovibuiekpesbn i
—
7. Name and Address of Current Ragistered Agent
Name

William R.

Giffin

S e ;1 -

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

o

0771140501022l #1358,

Suite, Apt. #, Etc.

5
i Boca Raton

State

FL %@3@%

8. |, being appointed the reglstered agent of the aboye na

it A,

Signature of
Registered Agen

rperation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

‘g;ute ‘)%
REGISTERGH AGENT MUST SIGN

ome Ticna. 23, 2045~

CR2EQS1 (01/05)

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

Tites Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD William R.

Giffin

H60 Nafa Drive

Boca Raton,FL 33487

R\
N\

10. | certify that | am an officer or director or the recaivar or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatament application, the rason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owsd by the corporation have been paid and the namas of Individuals listad on this form do naot qualify for an exemption under section 119.07¢3)(i), F.S. The Information Indicated

on this application is true anr.l a

SIGNATURE: ‘-g¢>

i and my sig shall have the same legal effect as if made under oath.
2’“" 774~
Tuune 23| 2,,201-997- 36467
SIGNATURE AND TYPED CR PRINTED NAm!of SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




