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2. Principat Office Address - No P.0. Box # 3. Mailing Office Address
991 Hunting Lodge Drive 991 Hunting Lodge Drive CR2EOB1 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified |
To Do Business in Florida
City & State City & State . I
H H ' 5. FEI Number Applied For
Miami Springs FL Not Applicable 7 | Vot Appiicabie
Zip Country Zip Country 5.
33166 Miami-Dade 33166 USA CERTIFICATE OF STATUS DESIRED ’
R AR -
7. Name and Address of Current Reglistered Agent
E?;?ne B. Riedinger The reinstatem_eni fee is imposed, except in
- - circumstances which the entity did not receive
Streel Addrass (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
991 Hunting Lodge Drive are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami Springs FL |33166

8. |, being apponnmﬁed agent of the above named ration, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of ?’ZE
Registared Agent Date 1 1 I24/09

“R GISTEREE AGENT MUST sTGN

9, Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Ties Offcers and o1 Directors Ofoet andior Director Chy / State /2
IPD Elaine B. Riedinger |991 Hunting Lodge Drive| Miami Springs, FL 33166
ISD  |Colieen Pinkerton 19705 West Lake Drive Miami, FL 33015
TD |Antonio Burgos 701 South Highlands Drive |Hollywood, FL 33021
D |Wayne R. Dott 6501 Main Street, #108|Miami Lakes, FL 33014
D |LinoR. delaHera, Sr |580 South Drive Miami Springs, FL 33166
10. E-mail Address: Iaynsariediner@bellsouth.nr—m_h'#--—_-j

11. | 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 applmtton 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 co:  been pald I further certify, the mformatlon mdzcaled on this application is true and accurate, and my signature shall have the same legal effact as if
made under oa
SIGNATUR ,% laine B. Riedinger 11/24/09  305-887-1191

saGNATu AND TYPED Ot PRINTED LMME QOF SIGNING OFFICER OR DIREGTOR Oate Daytime Phone 8




