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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM'i .
| Ve FHCED
FLORIDA DEPARTMENT OF STATE C
Secretary of State 03 APR { ,.' PH 2: 32

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 5, ,@o@aﬁy“//‘/ TE MRS SEE. FLORBH

1. Corporation Nama

IRC. : ' -

6 oy
[EFE O]

LI H

2. Principal Office Address 3. Mailing Office Addrass 31 |:“j 5 ':' :3 Ij |:| |:| 9 -‘—1 o

»

20533 Biscayne Blvd. SAME 04/14/05--01020--004  #%750.00
Suite, Apt. #, etc. Suita, Apt. #, atc.
.Box 296 4. Datel led or Qualified
_ To Do Butness in Forida 04730 /01
City & State ’ City & State T o |'.ed .
. e plied For
Aventura, FL £91% 6636 e

Zip’ Country Zip Country P 8875
. . - .73 Additlonat Fee required
33180 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent
Name D . _' -
“BiTl=Robinson.. = 1 =2
Stree! Address (P.Q. Box Number is Not Acceptable)
:301. Ex :Pdnes Stréet, -Suite "1400%:
Suite, Apt. #, Etc. )

Y Silanas. - | | FL | 3280

8. 1, being appointed the regislered agent ¢f the above named corporatlon, arm famillar with and accepl the obligations of section 607.0505 or §17.0503, F.S.

Signature of ) - . _
Registerad Agent M)/WQ‘Q———— . pate 2/245 /2008

REGISTERED AGENT MUST SIGN

CR2E081 (09/04)

9, Names and Straet Addresses of Each Officer and/or Director (Fiorida nonprofit corporallons must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors . Cfficer and/or Dlrector City / State / Zip
D Timothy~D. Knoll 1930 Village Center Cir} Las Vegas, NV 89134
——— - he - . o <

—_— e [

10. [ certity that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 {urther certify that whan tiling
this reinstatement application, tha reason for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fass
owed by the corparation have been paid and the names of individuz!s listed on this form do not qualify for an exemplion under section.119.67(3)(i), F.S. The information indicated
on this application is trua and accurata, and my signature shall have the same lagat effact as if made under oath.

e

-~ .
SIGNATURE: < sy 2=~ Timothy-D. Knoll 3/7/0 5

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR bate Daytime Fhone #




