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PLEASE READ ALL INSTRUCTIONS BEFORE COMI'DLET{NG THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE |
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000002276
9960 West Bay Harbor Corp.

FILED
04 APR 1L M B ‘ze

c)? l: W r- :
TALL AHA

W

2. Principal Offica Address

9960 W. Bay Harbor [

3. Mailing Office Address
r. 3191 Coral Way

Suite, Apt. #, efc.

Suite, Apt. 8, elc.

REINSTATEMENT,)3. s

4. Date Incorporated or Qualified
To Do Busingss in Florida

5. FE! Number Applied For

Not Applicabls

59-1008085
75 Additional Fee required

6. 58
CERTIFICATE OF STATUS DESIRED D 'or a Ceﬂihcme of S\alus .

Suite 300
City &__ﬁtate Gity B State
Bay Harbor Islands, F|L Miami, FL.
Z‘? q Country Zip Country
3154 Miami-Dade | 33145 Miami-Dade

7. Name and Address of Current Registered Agent

Name
John Forte  EOOOZZ2EOT215
Sireet Address (P.O. Box Number is Not Acceplable} TETEEE T"?.“_Uj' H’Ei“"“ijl]j_ ¥ _:,1-3 ] 4 gﬂ
3 Coral Way
Suite, Apt. #, Elc.
Suite 300
City State Zip Cede
Miami S - FL| 3314¢

8. |, being appointed the registered agent of ¢

Signature of
Registered Agent

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

CHZEDDI (01/04)

4/%

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasse(o! Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Streat Address of Each

Titlas Officers h;raudm.'%n? :)irectors Officar and/or Director City / Stata / Zip

P/T

S/D | John Forte 3191 Coral Way #300 Miami,F1l 33145
V/P | Bradley Forte 3191 Coral Way #300 Miami, FL. 33145

on this application is true and ag

<%

SIGNATURE:

10, | cortify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chaptet 607 or 617, F.&. | further cartify that when filing
this reinstatement application, the reason for digsclution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated

urate) and my sign

shall hgve the same legal effact as if made unde

Q?DH:J ﬁ'Q’E) L,ﬁ/ a"/ of ( 703’}:4(3 =537/

r cath.

S}ﬂﬁUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

yumePhonal

>



