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1. Comporation Name

FOURSQUARE COMMUNITY OF FLORIDA, INg

2. Principal Office Address - No P.O. Box #

3734 NE 18TH AVE

3. Mailing Office Address

3734 NE 18TH AVE

Suite, Apt. #, stc.,

Suite, Apt. ¥, etc.
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%297, =0

4. Date Incorporated or Qualified

To Do Businessin Fiorida 03/08/2006

City & State Clty & State s ] —
. FEI Number Applied For
POMPANO BEACH/FLORIDA | POMPANO BEACH/FLORIDA | 50-4458532 Not Aopicabio
Zip Country Zip Country 8. $8.75 - ]
33064 USA 33064 USA CERTIFICATE OF STATUS DESIRED [ ] tiieierbopi s
7. Name and Address of Current Registered Agant

8?[5'_ DIAS O The reinstatament fee is imposed, except in
Stroot Addrass (P 0. Box Number s Mot Acamiabie) circumstances which the entity did not receive

oL /\ocross [0, ox Rumbar is Mot Acceptable the prior notices. By checking this box, you
3?34 NE 18TH AVE are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement

foe be waived.
City State Zip Code
POMPANO BEACH FL 33064
. .
8. |, being appointed the tered agent gf the above named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.
Signature of ) \
Regisiered Agen Mﬂg e pate 12/17/2008
L N REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flofida nonprofit corporationg must list at least 3 directors)

oners T e St s o St

PV OSIEL DIAS - 3734 NE 18TH AVE POMPANO BEACH/FL/33064

S DIONESIA DIAS 3734 NE 18TH AVE POMPANO BEACH/FL/33064
JOSE C CARDOZO 3734 NE 18TH AVE POMPANO BEACH/FL/33064

E— "
10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for In chapter 607 of 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporata name salisfies 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 quality for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and rate, and my&ighature shall have the same legal effect as if made under oath.
SIGNATURE: % M,\ 12/17/2008

SIGNATURE AND TYPED™OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #
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