ot

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TFE&E@RMI

CORPORATION

FLORIDA DEPARTMENT OF STATE UL APR 16 &M 8: 38
REINSTATEMENT |

Secretary of State
DIVISION OF CORPORATIONS

L OF STATE
~LORIDA

DOCUMENT # Rolooociclos

1. Corporation Name

505, L0's, MO L--vmj Tac.

2. Principal Office Address 3. Mailing Office Address

| 2205 Wilon Drive. | 2205 WibeaPrve. |77 ¢

SRR 01 -0

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida /
Gity & State GCity & State ' ) ¥ S— % ’

\A): l+oﬂ MW‘-S ‘FL MJI l"'l)f\ Im\xs FL— 5. FELNumber Appked For

+ S - / /‘1’ gng Not Applicabla
Country Country

23305 213 333o 5- 213/

" cermiFIcATE OF sTaTUS Desiren [ K i o ar

7. Name and Address of Current Registered Agent

Name
Panl T Goldboery
Streat Address {P.0. Box Number is Not Acceplable)
Anap NE Jl#h  BPvenue, -
Suite, Apt. #, Elc.
TTTH30Y EF

Oakland Paclk | Fi] 35339

City

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

Signatute of

Registered Agent I/V m Date /i 26 = C} <

REGISTEREB-*GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Direclor » Gty / State { Zip

P | Pt T~ Goldberg  |3020 NE 142 Ave, 309E | Osicland Pork FL 33539/

I Rt e b e =1 |

T4 e 0Ug =018 #0910 |

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha 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 qualily for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application Is lrue and accurate, and my signature shall have the same legal effect as if made under cath.
SR 24 =y

ER OR DIRECTOR Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

SIGNATURE:

Baylims Phone #

7

CR2ED21 (01/04)




