PLEASE READ A?II iN.gTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ';?_]'LE‘
Secretary of State

DIVISION OF CORPORATIONS 43 SE P ? g A 9:

CORPORATION
REINSTATEMENT

DOCUMENT # P00000081542 SECH:, -
- SRS

1. [Corporation Name

§ AREA 51 ZONE, INC.

. LALEIS EI e s Lol [ it |
2. Principal Office Address 3. Mailing Office Addrass Fq%‘iaﬁf {1350 UiU‘“"BUS: 4‘ BM} B0 00
1400 Miami Gardens Drive | 1400 Miami Gardens Drive 1 znz-}.[-‘-fj@]f f:'u\]u -0 1-073
Suite, Apt. #, etc. Suite, Apt. #, stc. .

216 216 o Fea ™! 08/29/2000 I
Cﬂy‘?sm? ' - City.&s{-afe " - - 5. FEI Number . Applisd For l
Miami, FL Miami, FL L5 -w3d 779 Not Applicable
ze Country zw Country 6. $8.75 Additional Fee required
331 79 USA 331 79 USA GERTIFICATE OF STATUS DESIRED D tor a Certificate of Status

— P

7. Name and Address of Current Registersd Agent

Name

Law Ofﬁces of Frank Freeman

Streat Address (P.C. Box Number is Not Acceptable) 666 NE 125 Stl’eet

Suite, Apt. #, Etc.

238

City State Zip Code

Miami FL { 33015

8. 1, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503,F S,
Signature of
St e  09/24/03
REGISTERED T MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least ra}
4 Name of Street Address of Each ; ;
Titles Officers and/or Directors 7 Officer and for Director City / State / Zip
VP Robin Singer 1400 Miami Gardens Drive, Ste. 216 | N. Miami Bch., FL 33179

10. 1 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.S. | further certify that when filing
this reinstaternent application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07{3){i}, F.S. The information indicated

on this application ig true and aocurate a ignature shall have the same legal effect as if mada under oath.
SIGNATURE: Q W.\@?)Robm Singer 09/24/03  (305) 940-1104
SISNATURE AND TYPED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR Date Gaytime Phone #

/’W'S/ZT

CR2E08+1 (1002)



