PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTRIENT OF STATE ETEA R

Secretary ef-State- DIVISIOH D7 0ot “UIONS

DIVISION CF CORPORATIONS
10JUL22 AN S: 01

CORPORATION
REINSTATEMENT

Y
W

DOCUMENT# POOODOD109955

1. Corporation Name

Stuart Bxols , -Inc ,

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address

1922 Nw LD Ct| 923 Nw 4ot CE rasomn (6101

Suite, Apt. #, etc. Suite, Apt. #, etc. | -
4, Date Incorporated or Qualified
To Do Business in Florida i ’28 ] 2000 I
City & State

City & State
.bompano Beach FL Pompano Beah, ¥ |” (5710571999 e

® 3 %Obl.lo u S 9 ‘5 30b L;. us,q 6 GERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agant

"™ Keithh L. Stuavt st 1D

Street Address (P.0. Box Number is Not Acceptable)

1S23 Nw_(,0*h Ct REINSTATEMENT

Suite, Apt. #, Elc.

State 2Zip Code

“Rmpane Beack FL| 3304

8. |, baing appointed the registered agant of the above named corporation, am familiar with and'accept the abligations of section 807.0505 or 617.0503. F.§.

Signature of @ / /

Registered Agen Da 7 lq / 0
GIS D AGEN ST SIG

A R T

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 . ;
Officers and/or Directors Officer and/or Director ; City / State / Zip

P Keith L. Stuorl 1922 Nw O™ Ct [Paupano Beach FL 3
AP | Keith L. Stuarl 823 Nw 40" Ct  [fwpano Beach T 3300k
S | Keith L. Shuarl 1923 Nw uO™ (& Frpano Bach FC 33004
T [Keith L. Stuart 1923 Nw 40" (4 Riwgane Beacls T 338

Tittes

10. E-mail Address: keitdA r\W\‘D @ a\m - f\g

{To be usad for futurs annual repart notification)

1, certi at | am an officer ar director or the receiver or trustee empowerad to execute this application as prowvided for in chapter or617, k.5, ar cart at when
filing this reinstatement application, the reason for dissolution 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 been paid ; i ven-ingicated on this application is true and accurate. and my signature shall have the same legal effect
ag if made under o

SIGNATURE: {% (x 7-19-10
="~ " SIGNATURE A ED OR PRINTED NAME OE!GNING OFFICER OR DIRECTOR Date Daytime Phone #
| F—— =




