.

> —- -

o

s~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TﬁTﬁS:inORM

FLORIDA DEPARTMENT OF STATE ~
Jim Smith (i2 neT 2! FH 3 I a

Secretary of State e

DIVISION OF CORPORATIONS SECRETAY O STATE

IALLAHASERE FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT.# P oi 0co36 496

1. Corporaticn Name S

Boar Domaiv  Lrc,

LLO00R5 1 2950
18422/02--01050--009  #4758.75

2. Principal Office Address 3. Maliing Office Address .,, i Fa 20 A s %&mu
4 st [REMSTATEMENT o2

2051 Nw M S| 2051 N 1] St IS A D

Suite, Apt. #, ete. . Suite, Apt. #etc. B .
- ' h 4. Date Incorparated or Qualified L{
To Do Business In Florida _— _
City & State Cily & State ' ) 200 l
. . et ' . 5. FEI Number Applied For

M i, , FL Miar; . Fo OH~371 = Y760 Not Applicable

Zip Country Zip Caountry & $8.75 Additional F )
. N v . - 3 Hicnal Fee requirec
I2IR5 Nca\h, —:bna'\{ 3315 Miam', —Dade CERTIFICATE OF STATUS DESLREDK for a Cetificate of Status
L R n
.. 7. Name and Address of Currant Registered Agent
G G
_ i g er ardiner
Street Address (P.O. Box Number is Not Acceptable) 1_
205 N 1l ST
Suite, Apt. #, Ete. -
City . . State Zip Code
Miav, FL| 22/2S

8. |, being appointed tha registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of CZ . J"/ - / /
Registered Agent —_— Date ro /yl Oa

REGISTERED AGENT MUST SIGN

CR2E081 (9701)

-
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars})

i Name of Street Address of Each y .
Titles Officers and/or Directors Officer and for Director City I State / Zip
P Gina\er Go\wdi e ZoS1  Nw Iy S+ h'd\m,“ FL.. 33/125
~ ) 7

10. | cortify that | am an officar or director or the receivar or trustas empowsred to exacuta this application as provided for in chapter 607 or 617, F.S, | further cerify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the reguirements of section 607.0491 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.

SIGNATURE: .[{ \dﬂ—a Cinger Chrd/ se /0/?/92 JoS-693~ 033,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC, OFFICER OR DIRECTOR Date Daytima Phone f

7{0/29ﬁw




