PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT §2) Secretary of State .Dwsﬁi’w oF g',;m s

DIVISION OF CORPORATIONS

Poiocoo g3l%Y 03AUG 11 AMID: 35

DOCUMENT #
1. Corporation Name @RB\/EMT‘\ON RemodleRs oF FL TN

2, Principal Office Address 3. Mailing Office Address

109 monNareh, LANE | 109 movared LAVE 05,7167

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified

MaxTtha BRBrowy

To Do Business in Florida 01 2
City & State City & State S - - o &
) 5. FE| Number Applied For
FPENSACL 3 Fl Peosacah - | Not Applicable
Zip Country Zip Country A e
32E0R  |Eswambig (3503 E4CAm b @ | CERTFIOATE OF STATUS DESRED (] bt o ot
7. Name and Address of Current Registered Agent
Name

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

r__LD;'L ook, SFANE.
S

uite, Apt. #, Etc.

State Zip Code

" PEN=<A kA FL R2s03

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date OR-— l}-— 2—0 0‘3

Signature of
Registered Agent 22 z_g/_&g‘_@m,\_/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit corparations must list at least 3 directors)

Name of

Titles Officers and/or Directors Officer and/or Director

Street Address of Each City  State  Zip

PrRES | hAaRTh A RBRROWL }br‘i Mmordrakh. o, G’EﬂsﬁuL&/FLM

CR2EGET {10/02)

on this application is true and accurate, and my signature shal! have the sarme legal effect as if made under oath.

SIGNATURE: 2att,  Bretdon. ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A RBRowa/-02_}].20032 -850 74 -

Date Daytime Phone #

10. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, 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.8. The infarmation indicated

1024




08 | (- 200}

0 L nit selae the o

T 2:&@ W’ﬁﬁj, c,o-\fo«’;ﬁ:_}; ‘ %W%

(o0 4 17 srvanil. Lsoa

JDM.:«/M/Q&? }LI IRRE0I
DD ik ecinn My aagrToly LG o
QJOO?J/ | %aﬂ,,@w\



