2y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- .
g
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State \ - Y)
DIVISION OF CORPORATIONS tam 5
o\
' _\ Lyt \-’l“
DOCUMENT # P00000095845 " . ® e
1. Comoratlon Name ) Q“J‘ : L3 il ‘6;5\
s v R
FRIENDS CLUB 2000, INC. § 5\.7 Lrie sy QS{‘;
¥ /‘_E“"‘\)\‘&H‘
‘(' i

2. Principal Offics Address 3. Mailing Office Address
101 N.E172 STREET 101 N.E 172 STREET
Suite, Apt. #, sic. Sulle, Apt. #, etc.

4. Date incorporated or Qualifled -

To Do Business In Florida 10-09-2000

City & State City & State

5. FEINumber Applled For
NORTH MIAMI BEACH FL. NORTH MIAMI BEACH FL. 65-1086513 Nt Foplicabie

Country Zip Country 7y ]
USA 33162 USA " CERTIFICATE GF STATUS DESIRED e

7. Name and Acdkdress of Current Registered Agent

Name
AURELIEN JEAN ARQLD I

Straet Add .0, Box Number is Not Al table)
5604 EVERGREEN DR oA

Suite, Apt. #, Etc.

Gy
MIRAMAR FL

8. |, being appointed the regislered agent of the above named cofporation, am familiar with and accept the obligations ot section 607.0505 or §17.0503, F.S.

(5

A
Signature of u‘lm
Registered Agent _;5_5%’4_!"

A

e 2N,

REGISTERED AGENT MUST SIGN

8. Names and Sireéi Addresses of Each Otticer and/or Director (Florida nonprofil comporations musi list al least 3 directors)
Tiles Officers mf E)lredors g{,?f;,“?ﬁ?ffg{:gﬁ,‘ Chy/ State / Zip
| 1
PD AURELIEN JEAN A. 6604 EVERGREEN DR. MIRAMAR FL. 33023
vD FRITZ ALTIDOR 101 N.E 172 STREET NORTH MIAMI BEACH FL.33162
D ELIE JEAN Y. 15771 N.E 15TH, AVE NORTH MIAMI BEACH FL.33162
SD MONDESIR LUCIEN 870 N.E 140 STREET NORTH MIAMI BEACH FL.33162
N N L _
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 817, F.S. | turlher certity that when filing
this reinstatement application, the reason for dissolutlon has been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names ot individuals listed on this form do not qualify for an exemplion under section 119.07(3)(7), F 5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
Y= ya —
SIGNATURE: (25, ce b Ttan Ant A 04-4-29-04
= A o . Date 2 _ Daytl.r_ne 20}92

~—



