’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i

[ ;:3? h’"ﬁ'}

4 by Nows Pod

CORPORATION A FLORIDA DEPARTMENT OF STATE
R Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS 28[}5 JUL 29 ﬂ ’IO: 56
kFCP\E?IL‘«?‘Y' FSTA
DOCUMENT # N 03 000000154 ?PLLI\HAS;DEE F LDR%A
1. Corporation Name
\Dél\l(\%“'@ﬂ Q\Q\D HOWWEO@WS ﬂ:) thoﬂ “'r“!"”—lr._l”"a __Il'",!i".:' gL ”E o
R E Ry

u"'ﬂ 1; :I'““ 155' ”]

2. Principal Office Address 3. Mailing Office Address E 3 Eé S“g}%’?g ﬁ%Eg@? 04 - ok5)

PR Nict Dot rvaana, Drivel Za1R Via T iend D

Suite, Apt. #, etcs’ Suite, Apt. #, ete.
oy T . 4. Datel ted or Qualified
Quite: #9 Suite #9q e SO o I |
City & State City & State i
. i e - -FEl Numbar— - —— = Applled For
e T . 1y e,

Lake Worin Fu Lake Wortn, T L Q"b,. QdaR I3t Not Applicable
Zip Country Zip Country

i $8.75 Additional Fee requirec

CERTlFlCATE OF STATUS DESIRED (X i

3%1 \lsﬁ 32)11'-(0—1 -USA for a Certiticate of Status

7. Name and Address of Current Registered Agent

Name

Compbell Promerty Mrwmmﬁ

Street Address (P,0. Box Number is Nol Acoeptablb) e LR S ST = B 3

B o e oot DN 07 19/ H--H 0=l ##iRs

Suite, Apt. #, Etc.

Suite #G

City ~ State ZipCode ,
LokKe \Sorin FL | 23467
I
8. |. being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 817.0503, F.S.

Signature of - ’ ’ . ‘(
Rggisterad Agent 43_‘ Date L" —)‘j 2.0

REGISTERED AGENT MUST SIGN

o
-
X

CRZEOB1 (01/05)

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

i . Name of Street Address of Each ) !
Titles Officers and /or Directors Officer and/or Director City / State / Zip

PD Mike Don ey AN M rvin Bood et fim Beb L 224
NED- | Hon Blum - —— B DWnvin Roedd - -iRes i Bein-Th- 3243
ST | Lowrence Buck 239 Divvman Recd et Yol Beh BL 3260
TR | Richero perctor {RS1S pPrilsae Roms B FL Ty

b

10, | cortify that | am an officer or director or the recaiver or frystee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3){{), F.S. The information Indicated
on this application is true and accurate, and my signgjlire shall have the same legal effact as if made undsr oath.

SIGNATURE:

Daytime Phone #

G4 o~




