. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL L
CORPORATION 5,; FLORIDA DEPARTMENT OF STATE é‘ ’ o Lo .I.}
- 00550 10 P 3 g5
DOCUMENT # P01000004022 TALT ATASS L2 L i
1. Carporation Name ! "'-'E' ¥ L-\Jnth
EIRE ROCHESTER il SPE, INC.
g T ETE Ty R
L SR D
7 -,»'1 £ =121 —=1in w0 L
2. Principal Office Address - No P.O. Box # 3, Mailing Office Address
2799 NW Boca Raton Blvd. #205| 2799 NW Boca Raton Blvd. #205
Suite, Apt, &, etc. Suits, Apt. #, eic. CRZE081 (5§/10)
4. Date Incorporated or Qualdfied
To Do Business in Florida
City & Stats City & State
5. FEI Number Apnlied For

Boca Raton, FL Boca Raton, FL 651073014 ey
Zip Country Zip Country ) .

33431 USA 33431 USA " CERTIFICATE OF STATUS DESIRED [] Rl i

A
7. Name and Address of Current Registered Agent
Name s
Mark Spillane

Street Address (P.C, Box Number is Not Acceptable)

2798 NW Boca Raton Bivd, #205

Suits, Apt. #, Etc.

City State Zip Cade

Boca Raton FL 133431

8. |, being appointed the registered agent ign, am familiar with and accept the abligations of section 607,0505 or 617.0503, F.S.

Si f

S o one__12-10

REGISTERED AGENT MUST SIGN"
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at ieast 3 directors)
Titles Officars r:ﬁcrtr:'eormDirec\crs SOt;I?:atrA:r?x;?;f [o)ii:rssg; City / State / Zip
P Mark Spillane 2799 NW Boca Raton Bivd. #205 | Boca Raton, FL 33431
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10. E.mail Address: mark@theeirecompanies.com

{To be used for future annual report notification)

1. 1 cemﬁ Thal | am Bn oficer Of Grecior OF ING ECaIver or trustee empowered to execute this application as prowided for in d‘\aptarb‘ogf' TR AT caruf; That when
filing this reinstatement application, the reason for dissolution has been eljminated. the corporata name satisfies the requirements of section 607 0401 or 617.0401, F.8 , thatall
fees owed by the corporation have been pgigl. | further, y. the infarrgation (ndicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under ogth.
SIGNATURE: Mark iszi lane. — -D-10 S0/ 1R
SIGNATURE ANO-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




