: ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registered Agent

EH. 5 Resident AchenF;, Inc . I

Street Address (P.0O. Box Number is Not Acceptable)

Name

FLORIDA DEPARTMENT OF STATE o ] i o
Secretary of State T
DIVISION OF CORPORATIONS 05 KPR 27 PM 2 4L9
DOCUMENT ##01 0000 90§41 "
1. Corporation Name !
Radprc) , dne.
- R 'T'}'E;f\_\ﬁu's -
2. Principal Office Address 3. Mailing Office Address B I VI N ‘1;1;5“\'1“ 0 Z 06
. . . e [TV . P o g}
6 5. Powerline R4 726 S. Powey line 4. CR2EQ81 (12/05)
Suite, Apt, #, etc. Suite, Apt. #, efc.
Suile & Sk € SORERIRE aly /o
City & State City & State
\ T 5. FEINumber Applied For
Dﬁf\f@&ld EDC’.QC'O 5 FL bt’.’@f’édd &CLC,‘I] , CL_ go _ q?[a | g?3 Not Applicable
Zip Country Zip Country 6. ..
33442- UsSA 33442 LLSA CERTIFICATE OF STATUS DESIRED]__| RSl f ikt

Siod Town Centv Circle 10 P Es203 )
Sufe, Apt, Elc. o/ T E-—0T00g——021 ¥ 1p50. [0
Suitk. Y4320
City State | Zip Code
Boca Qa‘hﬁ) FL 334k |

8. |, baing appainted the regiWcmporauon. am familiar with and acgept the obligations of section 607.0505 or 617.0503, F.S.

Signature of L .,

Registered Agent \ ?I'ES ldE’V’F‘ Date 4 /?—(p /D [
T 13

SVl Q:!EGISTEBED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer aMmor {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City { State / Zip
Timoth [ 12475 Clearfalls Drive
PD Y Martinsen ca Paton  EL Boca Ralon , Fu

T Lisa Mardinson 12475 Cleayflls Drive Boca Latdmn, EL

D C\m‘.sl-op}\ax Duca 720 S. Power hine R4, 2c Denrfeld Beady | FL

10. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 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 corperation have been paid and the names of indiviguals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

SIGNATURE: Z‘E@C LisA Magrinsan 4 /20 /oio sy~ y2¢-6(9 )

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dafe Daytime Phone #




