’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Poof0o053122

1. Corporation Name

Scott K Nigmineny A

100157430571
0BS19/03--01021--022 k430,70

REINSTATERENT® 6124

4, Date Incorporated or Qualified
To Do Business in Florida

5. FEINumber Applied For

2. Principal Office Address ~ No P.O. Box # 3. Mailing Office Address
310 _fhem Copst Pria 310 Pum Goast PRwY
Suite, Apt. #, etc. Suite, Apt. #, etc.
C:_; Slate ify & State
2l (oast A s (onst  FL
Zip Country Zip Country
3R/370 | Js A 32/37 | U A

?9 3 é: ('/ s / 5’9 Not Applicable

. . o
CERTIFICATE OF sTATUS DESIRED [ ] Rl f-':j o o rairec

7. Name and Address of Currant Registored Agent

Name

LOGCUIDICE Joscer #

Street Address (P.O. B% Number is Not Acceptable)

1S 1S IDNGFwoad AU E

Suile, Apt. #, Etc.

S’U g ‘J-e l4
State Zip Code

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

" Molly MHict FL| 32,77

-
Signature of -

8. |, being appointed the registe: ent of the gtfove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date é' /C/JO 7

Registered Agent fr—
Y REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

D [Scolt Wegmingd /7 Cenagoscd T Pam Gonst & zass

1 10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasop ferdiysolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have begr-f8ld and e names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

b-1409

Date Daytime Phone #
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