PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI&% THlS FORM.

— F

CORPORATION ' :’g\\ FLORIDA DEPARTMENT OF STATE { PH \2: 06
REINSTATEMENT -" A Secretary of State 07 JUN %

Y DIVISION OF CORPORATIONS -5 TATE

'\g Stl;m_ \ fs\-LL‘ FLOR\DA

TALLANA
DOCUMENT # N50263

1. Corporation Name

Everglades Restoration Movement Inc. EINSTATEMENT

-
6= C7
2. Principal Office Address - No P.O. Box # . Mailin é Office Addre!

11321 NW 40 St. 1 1 321 NW 40 St. e CR2E081 (1/07)

Suite, Apt. #, elc. Suite, Apt. #, etc. CW

. 4. Date Incorporated or Qualified
To Do Businass in Florida /

City & State City & State / / ? ?.y I
Coral Springs, FlI Coral Springs, Fl BEYYEE074 Agpliod For

Country Country

25306 5 us 8- cerTiFicATE oF sTATUS pesiren_| ek

7. Nama and Address of Currant Reglsterad Agent

5 Not Applicable
33065

@ﬁnstopher Murch .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

T&r'ﬁﬁf (NWNH‘D’ ig‘t:“cmptﬂb"a) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
; « State ]
Coral Springs FL 133065
—
nbiigations of section 607.0505 or 617.0503, F.S.

fee be waived.
8. |, being appointed the registeregiag Bo .. iliar with and accepl the
// - 529/07
Registerad A ’c £ Date 7/ &

v
9. Names and Street Addresses of Each Officer andior Director {Flonda nonprofil corporations must list at least 3 directors)

5 Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

D |Christopher Murch 11321 NW 40 St. Coral Springs, FI 33065

D |Louis Garcy 30 SE 5th St. #108 Dania Beach, Fl 33004

O

Lisette Perez 4344 NW 9th Av. #93E |Pompano Beach, Fl 33064
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10. | cartify that | am an officer or director or the receiver or trusies empowered to executa this application as provided for in chaptar 607 .or 617, F.5. | further cerify that whan filing
this reinstatament application, the reason for dissolutlon has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of indlviduals listed on this form do net qualify for an exemption contained in tar 119, The information Indicated
on this application is tnue and accurate, and my signature shall have the same lagal offect as if made under oath. e 77} q 5?{._7 C? 5 —

SIGNAT 2 Usishetar J WA &/ 39/o7 IR

SIGNATURE ANDXYPRO OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR” Date /Daytime Phone #




