FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #
%. Corporation Name
P01000037742

ez 4 R Ceme,VH") Iﬂé.

2. Principal Office Address - No P.O. Bax #

3. Mailing Office Address

-1

FiLE

09DEC -2 PM 2:55

STATE

SECHETARY o:ﬂ ORIDA

tALLAHASSE t

SOD1EE2559530
12/02/053--01033--016  #+450. 00

929 ANDREWS RD 929 ANDREWS RD REINSTATESE, Em) 97" ©9
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. i

SAME SAME Date Incorporated o1 QAT 4 16, 2001 |

City & State City & State 7 I
FEI Numb Applied Fi

WEST PALMBCH FL SAME SN ers0s AL ;p":ble
Zp Country Zip Country 6. $8.75 Additional Fee required

33405 PALM BCH SAME SAME CERTIFICATE OF STATUS DESIRED: D for a Carbsficate of St?ms

7. Name and Address of Current Registered Agent

Name
CHUCK CUNNINGHAM

Street Address (P.Q. Box Number is Not Acceptable)
929 ANDREWS RD

Suite, Apl. #, Ete.

City
WEST PALM BCH

State Zip Code

FL | 33405

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

B. |, being appointed the registered agent of the abqve named co

tian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISPERED AGENT MUST SIGN

pate __£4 ?/.yiéq

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tittes Officers andlor Directors Otcer amidor Brador City / State / Zip
DMO gy | EXZAVIA CY CUNNINGHAM 929 ANDREWS RD WEST PALM BCH 33405
DMO | QUIANA T CUNNINGHAM 929 ANDREWS RD WEST PALM BCH 33405
PRES | EDDIE J CUNNINGHAM 929 ANDREWS RD WEST PALMBCH 33405

SIGNATURE: @mdm/

on this application is true and accurate, and my signat

10. | certify that | am an officer or director or the recelver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607,0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the names of individuals listed ogz;is form do not qualify for an exemption contained in Chapier 119, F.S. The information indicated

shall have the sa

errg T

at effact as if made under cath,

SIGNATURE ANIETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

19/2/65

Date Daytime Phorne #

FaL N L.



