P‘LEASE‘JR‘EAE} ALL INSTRUCTIONS BEFORE QQME_LETING THLﬁ-EQRM.

e =y
* Tk
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
B DIVISICN OF CORPORATIONS

¥

D

1.

OCUMENT# POlooo o] 30

Corporation Name

REMIVY EVTERAPRISES NC.

2. Principal Office Address 3. Mailing Office Address o b ATy W LR
T s P 3, Y GRALRS -0
2460 Sw S sWEET| 2460 Sw 52 SMEsTiiciis LA} CORERT %ij_____j_m
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
_ . . W - - _ 5. FEI Number Applied For
PrAvoenoare FL | FY tAvpeAvALtE. Br | mz .

Zip

3%\ USA X Y. 1PN ven ®- CeRTIFicATE OF STATUS DESRED ] $875 :g:;:::g:

‘[z ~| Not Applicable

Country Zip Country

7. Name and Address of Current Registered Agent

Name
| NICoLE &G AvTHIFER, EOCE TR T4 T
Street Address (P.O. Box Number is Not Acceptable) 0404 04 -0 e~ -1 9 #3000

2400 gw. 52 SMEET

Suite, Apt. #, Etc.

City State Zip Code

FT_LAUDERDALE FL| 3232

Re

L)
Signature of 74 ’a—é
gistered Agent t

1, being appointed the registered agent of the g

e

¢ named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Aico s Miﬂ_ Date ﬂ%(,/a.{

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 o .
Titles Officers and/or Directars Officer and/or Director City / State / Zip

D . REni .DuPellE 2460 _3w. 52 STREsT |PT LALDERDAE :fal;
) _ _ - : - o gll

—— PR Y A —

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when filing

on this application is true and accurate, and my gignature shatl have the same legal effect as if made under oath.
‘ - MICoLE
smumums:%hé /@Ma GRUDIIER Olsfoy st ¥ -2958

L

this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3,, 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 112.67(3)(i). F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

CR2EO81 (10/02)



