-2,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

CORPORATION FLORIDA DEPARTMENT OF STATE FiL ED
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS 09 SEP 23 AH 8 10

ECRETARY OF STATE
DOCUMENT # N94000000030 TSALLAHI‘SSEE FLORIME

1. Corporation Name

REINSTATEMENT 0707

SON01s09541 9%

2. Prineipal Office Address - No P.O. Box # 3. Mailing Office Address ﬂ':’ FEAA0E--0103T 005 w37 S0
. 00 § Biscayne River Df

300 _S..Biscayne River S Y CR2E081 (12/08)

Sulta, Apl. #, etc. Sunte Apt. #, efc.
4. Dats Incorporated ar Quallfied
To Do Business in Florida 04/2 7/ 2004
City & State City & State
\ 8. FEI Number Appliea Far

North Mlami; FL North Mlami, FL 65-0459690 Not Applicable

Zip Couniry Zip Couniry

$8.75 Additional Fee required
for a Certificate of Status

6.
UsSA CERTIFICATE OF STATUS DESIRED (34

33151 - 33161

7. Name and Address of Currant Registered Agent

Name [ The reinstatement fee is imposed, except in
| Viadimir Legcouflair circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceplable) the prior notices. By checking this box, you
| 617 S. State R4. 7, Apt 1i are certifying the prior notices were not
Sutts, Apt. #, Etc. received and reguesting the reinstatement
Apt 1i fee be waived.
City State Zip Code
Margate FL| 33068

8. |, being appointed the regst gent of the above named corporatiogam familiar with and accept the abligations of section 607.0505 or €17.0503, F.S.

Signature of

. - ;
Registered Agent ;6’(/‘——" Date ?/Z,C’ /0 9

9, Names and Street Addresses of Each Officer and/or Diracter (Florida nonprofit corporations must list at least 3 diractors)

Ties Offcers anaor Directors Sitcer andior Director City / Stata / Zip

C Frantz Edouard 5851 Holmberg Rd.$7?#221p Parkland, FL 33067

VC | Curtis Henry 1192 NW 40th Ave. #503 Lauderhill, FL 33313

T Alex Emmanuel 1851 NE 159th St. N Miami? Beachh FLF331624..
s Gwen West 13090 Griffin Blvd N Miami, .FL 33161
PDP | Viadimir Lescouflair 617 S. State Rd 7, #1i | Margate, fi‘33068
EMD | Peralt Casqagnol “, " |7nei..parnéide-Lane. MargéteEJFL3é3653

10.1 c_emf_y that I am an officer or directar or the receivar or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satsfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated

on this application is true and a e, and-my signaturg shall have the spme legal effect as if made under cath.
SIGNATURE: //j Vliadimir Lescouflair 9/20/09

snem\rums AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

/29




