PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith B ED
i[> £ A0 m >mi L)
FOR @ AL Secretary of State
REINSTATE : DIVISION OF CORPORATIONS G70EN 27 P12 53

DOCUMENT # P01000050205

ETRY OF STATE

1. Corporation Name fAU 1 ‘l“‘f"i.’
13724/02--01060--007 #1560, 00

Principal Place of Business Mailing Address
T
BOCA RATON FL 33433

BOCA RATON FL 33433

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- s - oo . - ~*"To Do Business in Florida 05’14’2(”1
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State (#5 -)1Q125 Not Applicable
. 8

i i ) $8.75 Additional Fee required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [t
e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .

1T|tle(s} » and/or Diractors : 3 . Officer and/or Director 4 City / State / Zip

-+ | pReawEe Neuzie |l Uin Loguia L. Poca Retpn_ FC 33¢33

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e Name™
ABHUZZO’ LORRAINE Street Address (P.O. Box Number is Not Acceptabie)
6116 VIA LAGUNA LANE s
BOCA RATON FL 33433 Suite, Apt. #, Etc.
City State | Zip Code J
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature (}[ \ q Eg @ U [| %i% E Date \a\\(\-\‘o -

Registered Agent h
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustae empowerad to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid 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 lagal effect as if made under cath. ; q

snenmuné S ”mgé\jLU@i&wﬁ ReD \AW\‘O?—-

siof.ATDRE AND TYPED OR PRINTED NAME OF SIGNTNG BEFICER OR DIRECTOR Date Dayiithe Phone #

CR2E04G (8/02)
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| /g'm' all . your inlerior needs”

Boca Raton, F1 33433 ' ' . 8786 NW CR 225A
561/414.9039 j , - | Ocala, Fl 34482
. 561/477-9039 Fax ) | _ 352/840-9678 .




