Fiil
PLEASE READ ALL INSTRIUCTIONS BEFORE COMPLETING THIS FORM

SR OF CORP

FLORIDA DEPARTMENT OF STATE UL} JﬁH ,.5 PH 3‘. L
Seuvretary of State
CIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000005569

1. Corporation Name

99 ASSOCIATES, INC.
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9. Names and Street Address ach Officer and/or Director (Floridi nonprofit corporaticns must list at least 3 directors)

ek S Ao g o 1 -
T e ]
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10. | certify that | am an officer or directer or the receiver or irustee empc vered ta execute this application as provided for in chapter 607 ar 817, F.5. | further certify that wnen filie g
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