PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

2511 LAGUNA TERRACE,

DOCUMENT # p01000065913

INC. .

2. Principal Office Addr-ess
9734 W Sample Road

3. Mailing Office Address
9734 W Sample Road

Suite, Apt. #, etc.

Suite, Apl. #, atc.

i en

0L JUN 10 PM 2: 12

4. Date Incorporated or Qualified

Yo Do Business in Florida 07/03/2001
City & State City & State
. . Frooti
Coral Springs, FL Coral Sprimgs, FL §. FEI Number ofroviod For |
Not Applicable
P Country Zip Country P $875 Acd F ]
. - A itional Fee requirec
33065 UsA 33065 USA CERTIFICATE OF STATYS DESIRED [I] Reiswismbsba i
7. Name and Address of Current Registered Agent
Name
‘Bruce D. Green
Street Address (P.O. Box Number is Not Acceptable) D ] I et > R o S
'1313 South Andrews Avenue DE!." SD4~-01075-~003  #%8. 7]
Suite, Apt. #, Elc. :
City State | Zip Code
FL 33316
8. |, being appointed the Tegistered ,-’-W ‘above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5
o
Signature of
Registered Agent Data 06 / 09 / 2004
\_W REGISTERED AGENT MUST SIGN
9, Narnes and Street Addresses ofﬁéh Ofticer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. ﬂdame of Street Address of Each . .
Titles Ofticers and/or Directors Officer and/or Director City / State / Zip
D LaVallee, James L 109 SE 13th Avenue Ft. Lauderdale, FL 33301
D Krips, Thomas H Jr. 317 E Acre Drive Ft. Lauderdale, FL 33317
D Paolino, Louis 2626 Del Mar Place Ft. Lauderdale, FL 33301

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | turther certify that when filing
this reinstaternent application, the reason for dissotution has been aliminated, 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)()), F.8. The information indicated

curate, and my signature shall have the same legal effect as if made under oath.

oh this application is true and.a

URE AND TYPEDORP

R INTED NAME OF SIGNING OFFICEROR DIRECTOR

Daytime Phona #

IN0S824524 7T
B/ 24 /04-—01072--002 #1050, 00
az:
ul-g% hNT % 9 g 4 ,

CR2E081 (01/04)



