+«PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T,

CORPORATION /7
REINSTATEMENT 5

_ﬁ\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #N98000004393

Cof\v: c.+s' Fof Chr"s‘\', :C—nc..

T

2, Principal Office Address - No P.O. Box #

3051 NW, 2™ 5t

3. Mailing Office Address

aLSI Al 2™ 5k

Suite, Apt. 4. etc.

Suite, Apt. #, etc,

-

oy
LR

OJ”N 14 AH1): 29

. iy Ur STATE

L.LA[’]:“.SSFE'FLORIDA

. Dcér 10
REINSTATEMENT

w_ilj_"-'i L A A

City & State

Ff Lwdu'a‘o»lc, FC

City & State

Ft. Lavderdale

333H UWSA

Country

33311 U.S.A.

A4 001061 ~-020 #3558, 75
CR2ECHB1 (6/10)
4. Date Incorporated or Qualfied
To Do Business in Florida '7[.18/ qus
5. FE! Number Applied For
L5-0%58L,20 Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [}

7. Name and Address of Current Registered Agent

: Name

EQ.I'" 3. Lloyo‘

: u i I I R T
Sgez%dldres:"ipuol.aogngbegiNm Acceptable) Ub'.-;il ‘r' Iﬂi}*mULEf*—JJJI l *ﬁ"}
Svuite, Apt. #, Etc

M. MILLIG);N
City State |. Zip Code EXAMINE
Ft. Cauderclale _EL 33311

Sugnature of
Registered Agent

B. | being appoined the registered agent of the abeve named corporation, am familiar with and accept the abligations of section 607.0505 or 617,0503, F,SJUN 1 6 2010

WA

REGISTERED AGENT MUST SIGN

Date (9//0/20/0

9. Names and Street Addresses of Each Officer andtor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Direclors

Streel Address of Each
Officar and/or Director

City / State / Zip

s

Gd-'H‘\ \AJ-'I [l‘MS

2125 OaKland Shores Dr

DaKland Pack ,FL 33309

VP

855 Nw Y5 Ct;

Oakland Pork, FL 33309

Ken Bodine

Pres. | Garl I Uloyd

251 M 2™ g

Ft. Lavdecdale, FL 3331/

10. E-mail Address;

{To ba used for futura artnual report notiflcation)

as If mada under cath

SIGNATURE:

3

11, 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5 | further certify that when ‘
filing this reinstatemen! application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or617.0401, F.S., that all
fees owed by the corporation have heen paid. | lunher cerlify, the information indicated on this applicatier s true and accurate, and my signature shall have the same legal effect

ERRL . Lioy) b//b 46l0  954-931-3292

SIGN‘T‘URE AND TYPED{pR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Dats Daytime Phone #




