PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FPBMJ

SECRETARY OF STAIE

- 2]
CORPORATION A% ‘Zﬁs\ FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

Secretary of State :
REINSTATEMENT Ty DIVISION OF CORPORATIONS 37&” 22 AH 8 L0
DOCUMENT # P01000022171 SOONE6S101 89
1. Corporation Name 01, 31.%(""”1031‘"013 S¥A00, 00

Extrakt, Inc

REINSTATEMENT .,

2. Pnna al Office Address - No P.O. Box # Mailing Office Address
443 nw 34 St 184{4 nw 11 Ct CR2E081 {1/07)
Suite, Apt. #, etc. Suite, Apt. #. etc.
a e s tma™ 03/02/2001
City & Slate City 8 State 5. FEI Number Applied Far
Lauderhill, cfl; Pembroke I::::,es FL AVETY a9 Ty
§33 19 USA § 3029 USA 8- ceRmFCATE oF sTATUS oesren | Al

7. Name and Address of Current Registerad Agent

Name Jason Baker .The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Streel Address (F.O. Box Number is Not Acceptable) 2959 NW 68 Ave the pnor notices. By checking this box, you

are certifying the prior notices were not

Suite, Apl. #, Etc. received and requesting the reinstalement

fee be waived.

" margate _ FL| 33063

pmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.050% F.S.

ﬂ/ [0

8. |, being appointed thé registerad agent
Signature of
Registared Agenl

T
\sREGISTERED AGENT MUST SIGN

9, Names and St}bet Addresses of Each Officer and/or Dirgctor {Florida nonprofit corporations must list at least 3 directors)

Titles Officers l::m'?:? Eirectors %;#?:;r?:ﬁgf Dorrsgg: City / State / Zip
Pres|Troy Henry - --- 18414 nw 11 Ct- Pembroke Pines, FL 33029

't

10. | certify that | am an officer or director or the recaiver or trustee empgfverid to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been effmigated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corpol een paid and the names of individupls iisted on this form do not qualify far an exemption contained in Chapter 119, F.S. The information indicated

rate, and my signature shall hafe the same legal effect as # made under oath.
/17 / ot

TURE AND TYPED OR PRINTED NAME o’ SIGNING OFFICER OR DIRECN{ fate l Daytims Phone #

SIGNATURE:

[



