v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State ++ 03 MAR 18 BH §: 37

DIVISION OF CORPORATIONS

CORPORATION ~ /42 %
REINSTATEMENT i

SECRETARY CF STATE
DOCUMENT # 0/ 0000 16/39 TALLAMASSEE. FLORIDA

1. Corporation Name

C,L)ooop OCJCIS) ZNC,
8845)32 St
Miarm, | FL. 33176

7. Name and Address of Current Registered Agent

&Pcw{ w Colﬁ | I

Street Address (P.O. Box Number is Not Acceptable) - S AT 5 200, 0
3560, Mo Liokas Koo 03/15/03--01048--001  ##300.0
I Suita, Apt. #, Etc. / o i I

Nam

2. Principal Office Address 3. Mailing Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporéted or Qualified
To Do Business in Florida OQ/;U/
City & State City & State ; / c /
. ) 7—- . . - S e . oz - =l 8. FEI Number - ' Applied For
M’A b a W L . - éS-—-/OSOL/«77 Not Applicable
Zip Country Zip Country 6
3317¢, CERTIFISATE OF STATUS BESIRED [ Sa'f?r ! Foe grauired

. City . [ State Zip Code
k¥ "o ¢
» M. Qv FL| 23}
_
8. 1, being appointed 1he%em of the above named cergoragien, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / J W ! / /
Registered Aga N . Date_~3/ / (;/’ 03
\-} REGISTERED AGENT MUST SIGN / .
9. Names and Street Addresses of Each Officer andor Directar (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
1 _
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10. | centify that | am an officer or director or the receiver or trustee empowered fo execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpcrate name satisfies the requirements of section 607.0401 or 617.04G1, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
an this application is tplie and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE; QJ W&Q‘ 3~ 112007 305 136-92¢3%

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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; Phone 305 255-251 I,
HFax303:255-7313 . ¢ ,
Emall swacclg Oldn com -

Department of State “l
L “Division f Corporatlons
ol j 409 East. Games St

oo Please be adwsed that Mr Pau! W Cole never reCIeved thc form but dldn tthmk anythmg Oftt smce thlS was o G -"'._::-_
IR hlS ﬁrst yeat aﬂen mcorporat1on After researchmg the net'we find that the address listed for this. corporatlon EERTRE R St
ERE 13 mcorrect smce thc timé' OfltS ﬁrst f'lmg The address i§ 8845 SW-132 ST and 1ks llstes as 8845 132 St. DRI PR
L .'. <o "\. "‘:'\ L - “-“ v '._',:. A - N ‘. i ; oo ~‘_ - "'-"‘u i ‘.‘A‘l:..‘l"_
- e Enclosed is'a check in the amount of $300 00 and completed Form 203 Remstatement 2001 L T




