PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

: Jim Smith  « ' P g

; ; L

FOR 329 3 Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000097826

1. Corporation Nama r?rlcrE,h.aY U W!HI“
CARLINGTON DACRES, INC. ALLAHASSEE. FLORIDA

-

Principal Place of Business Mailing Address

Lok b A R
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

OO 1 S5 22y
U/RA0I-—01047--004 #4308, 75

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida 09/28,2001
Suite, Apt. #, etc. Suite, Apt. #, etc. - —
. B . e mm o | -5 FEIN =~~~ Aplied For ~
City & State S T T City & State ) //4(; ?5- 7 Not Applicable
ap Country Zip Country CERTIFICATE OF STATUS DESIRED (17 |jAA i peis o i
7. Namas 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'“°(5) 2 and/or Directors 3 Officer and /or Director . City / State / Zip
D JEFFREY, MARLON 158 NW 15TH ST POMPANO BEACH FL 33060
D CLOUGH, MAUREEN 158 NW 15TH ST POMPANO BEACH FL 33060
8. Name andl Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
JEFFREY LON R = Strest:Address:(P,0..Box Numbet.is Not Acceptable)
- e el S I - T S u o i -
158 NW 15TH ST
POMPANO BEACH FL 33060 Suite, Apt. ¥, Eic.
City SFtaIt_e Zip Code
ri

10. |, being appeinted the registered agent of the ab med corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S REQUIRED ,;f%’

Signature of
Registered Agen

11. i centify that | am an officer or director or the receiver or trustee empowared to exscute this application as provided for in chapter 607 or 617, F.5. 1 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

SIGNATURE 4, /

OR PRINTED NAM ‘ OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CHZEEMO (8/02)
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