) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris’
Secretary of State 02 JUN ~3 PHI2: 5p

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT .,‘

o

we T

. - - SECHETAF{Y OE Qe
DOCUMENT # {4 00EDOOHYTH ILCAHASEER F e

10@) C}T;ton potieact Commun iy Centes

P~ MY

e memeres  PENSTOGRIENL 0L

Suite, Apt. #, efc. Suite, Apt. #, etc.
N -_ 4. Date Incorporated or Qualiﬁed/ )
To Do Business in Florida /l N

City & State City & State » qf Z){ qq bx

i [ - -1.) 5. FE| Number Applied For_
~thoyn eecht——FH——~fpurter—lch-— =L 8 PR T

— 4 q:i' _ s (05“ 0[' g 8LIL{L{ . - |Not Applicable '
Zip Country R Zip Country : N S

$8.75 Additional Feerequired.

33435 Pim 66{1(,(/\ 33435 PCl\n’\ 6&(/((] 8- CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registared Agent

™ Shake bankS | 419,05~ Adm
Street Address {P.©. Box Number is Not Acceplable ,
I Gt DS bl.as— AL

S 20 - ‘ o T BIS ek
- 4-C oo bl | T
' ]

S)erjic:abo
v

8. 1telog appointed the regi

Signature of

Registered Agent ‘
el REGISTERED AGENT MUST SIGN

. . . - i oL | o e =
9., Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d|rectnr[) —ﬂg"ﬁ:‘ﬂﬁf— T

LI L L R =

Titles . Narne of Street Address of Each ****488%&5&3& m*43‘3 Lo

Officers and/or Direclors Officer and/or Director
7485 Sonnyhulls Tectace

7 ‘Q’ 4 Doid Q)o(\ Y~5 :
A Pl Sawoog T [i303 toést Tades way | Lunkina, 1753402
& ase Whie 35, (L NEZIT* Covet boylon &6~ 3, 33456

‘\}/50 Shella Panks Y Glidens De. #2010 Pompano B I 23009

Bons | Tiow DautS 2m NE 1 bopdon fh:H 33435
PR AT 33

’ \ [N N i
1 . \ .‘—; e 5_@ P - ,-:-f‘_:?;:\'. A ) e 5
Dlm. | Vedgea Boals Se. | )i ;;\/&1:7[ Bvs | PRI AL 33
40. | ceriify that | am an officer or director or the receiver or trustee empowered to execute this app&;ation as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and gccurate, fnd my sigr?t: shall hpve the same legai effect as if made under oall.

oy Sheile Genkd” 3fzloz 945145

Daytima Phone #

+ for a Certificate of Status  *

(antana 3L 3356z |

P LY

i

SIGNATURE: ‘
SIENATURE AND TYPED OR PRINTEENAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ81 (8/00)



