PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith FILED
REINST{\TEMENT Secretary of State 02 OEC 13 AR it
. SRR

DIVISION OF CORPORATIONS

DOCUMENT# P 0000010 [ LT77 SHORETARY G 5 e
1: Carseraticn Name TR N

LEBJANC & ASSOCIATES, INC.

271 302020~ 006 #7750, (10

2. Pnnc:pal Offica Adaress 3. Mailing Office Addrass

6571 Serena Lane Same
o - | Suite, Apt #ele. —" -

Suita. Apt. #, efc.

To Do Business in Florica 10/30/02

Tity & State City & State
5. FEI Number Applied For
_Boca Raton, FL 33433 . LS—108684g Not Applicatie
Zip Country Zip Ceuntry P 5675
* 75 Additional Fee required
33433 usa CERTIFICATE OF STATUS DESIREC [ YN psbis-sivay
7. Name and Address of Current Registersd Agent
Name

Jeffrey G. Klein
Street Addre‘s‘s\ (P.0. Box Numpgr is Not Aocem?ble}
oo 2101 NoW. -Corporate Blvd

Suita, Apt. #, Elc.
Spyite 414
City State Zip Code
Boca Raton FL 33431
8. I, being appointed the rogistorQa Q) al named corporation, am i and accept the obligations of section 607.0505 or 617.0503, F.S. &
2
Signature of % lp I ;.D:
Registerad Agent Date 12 J L'” O-L—- E
"‘. _ EGISTERED AGENT MUST SIGN LI

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Stroet Address of Each City/ Stata/ Zip

Name of
Tities Officars amr Dirsclors Officer and/or Director
PIDP [~Abraham Mishal - 6571 Serena Lane Boca -Raton, FI._33433

10, | cartity thal | am an officer or director or the receiver or trustee smpowered o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant appiication, the reason for dissolution has baen eliminated, tha corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., l!'tal _all [eaa
owad by the corporation have beeyfpald and the 1 individ sted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and ate,’and my S 8 sama legal affect as if made undar oath,

.Abﬂ’l"t&n m:'ﬁhd Pec. A 2cn2 ser 911 3115

SIGRAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dste Daytime Fhone #

SIGNATURE:




