PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
FILED

CORPORATION , Katherine Harris
REINSTATEMENT = Secretary of State :
2 DIVISION OF CORPORATIONS 00 DEC | 3 PH L3

PE SECRTT: 4
DOCUMENT # N 970000036 19 TALL A?AE'SLé’ FENE

1. Corporation Name

"THE FORBES GROUP INC,.

2. Principal Office Address 3. Mailing Office Addvess

b2 MW T Bve PO-Box 610189
Suite, Apt. #, eic. Suite, Apt. #, etc.

4, Date Iné:orporated l']:r Qualitied
To Do Business in Florida
City & State City & State ’ ° Jbbﬂe ;L'f J qq ‘1
: N . N 5. FEI Number Applied For
M\CLM[ FL Mldm‘ FL [35 0 75 bo7l Not Applicable

Zip Country Zip Country 6. SB 75 i oy
Additional Fee requlred
’53 Y f‘l 3 3) g ( CERTIFICATE OF STATUS DESIRED [V Rt of Status

7. Name and Address of Current Registered Agent

Name — . —
OO 2RnES0SEE 0

I\r Ph\\xp ?) pC) rbqs Q318701 -~01034 3328
Street Address (P.O. Box Nuriber i is Not Acceptable) 5**#’3"—'.1 =0 ol TS0

(:bO mu) gis S‘*Yec—k wnnnmmﬂa’ﬁ“ﬁ?

 Suite, Apt. #, Ete. ) L«u LR A A R ';deu SHU vl
g —— e 1B

City State Zip Code

Miomt / FL| 22150

B. |, being appointed the registered agent of ccept the obligations of section 607.0505 or 617.0503, F.S,

o 2 1 Lo00

Signature of
Registered Agent

CR2E0B1 (9/89)

REGISTERED AGENT MUST SIGN

9. Names and Street Addrs«%8s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each f .
Titles Officars and/or Directors Officer and/or Director City / State / Zip

£ Ibe P\’\l\\p ?. Forbes bbo - & street Mami FL, 33150

UP | Sherryl b Favbes | bbo riw. €F Street  |Miami FL, 331S0O

T [CNiston . Forbes | L0 AW 2 Street | Miomu Fl, 231S0

See | Lo-Nasig A. forbes [Lbo MW @1 stveed [Miami FL, 33150

be [Jehucal B Forbes |bbo W &5 shreet |Miumd F, 3350

Die [Shrel mangsser L. k. forbes| bso W 31 Street Hwd VL, 23180

10. | certify that | am an officer or director or the receiver or lrustee empowered 10 éxecute this applicatffn as grovided for in chapter 607 or 617, F.S. | further certify that when filing 7
this reinstatement appllcat:on the reason for dissolution has been ehmmated the carporate name #atisfiéq the reqmrements of section 607.0401 o 401, F.5., that all fees

under section 119, i), E&7 The information indicated
on this application is true and accyrate, and my sig a shall h;yre the same legal effect as if '
SIGNATUHEO . HJL K? //O RE>

—

Dec. 1] - 2060

Data Daytime Phone #

SIGNA URE AND TYPED OR PRI _o NAME OF sfc;rirfs OFFICER OR y



