.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG'THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE §- A
REINSTATEMENT Secretary of State g Moy 12 PHIZ: 21
DIVISION OF CORPORATIONS
ey OF STATE
SECEE TR TS A
DOCUMENT #  po3000119799 o TALLAR A wE
1. Corporation Name | _v_,-"
POGIES, INC EHHIRE?EEBEE
11A12/703--01037--011  #+150,00
2. Principal Office Addrass - No P.O. Box # 3. Mailling Ofiice Address RE! NSTATEME“NT
1321 N. W. 155th Dr. CR2E0B1 (12/08)
Suite, Apt. #, elc, Suite, Apt. #, elc.
- - 4. Date Incorporaled ur Qualifiad S —
To Do Business in Florida
City & Stale City & State
Miami Fl1 i 5. FE!I Number Applied For
r Florida 30-0022563 Nt Al
Zip Country Zip Couniry 6. )
33169 usa CERTIFICATE OF STATUS DESIRED ] |t
P N
7. Name and Address of Current Registered Agant
Name Frantz Boucant Kl The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Streat Address (P.O. Box Numbsr is Not Accaplable) the prior notices. By checking this box, you
: 1321 N. W, 15th th Drive are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIami FL.| 33169

8. |, being appoint e registered agent of the above named corporation, am familiar with and accept the cbligations of section 6§07.0505 or 617.0503, F.S.

Signature of ‘ 2
Raygistorad Ag Date __- ’
REGISTERED AGENT MUST SIGN

9. Nemes and Street Addresses of Each Officar andfor Diractor {Florida nonprofit corporations must list at least 3 directors)

Titles Name of N Street Address of Each

Officers and/or Directors Officar and/or Director City / State / Zip
Pres | Frantz Boucant 1321 N.W. 155th.Drive Miawi, FL 33169
L e e o o
LA A 37—~ kD 7o

10. | cartify that | am an officer or director or the receiver or trustas empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstaternant application, the reason for dissclution has been eliminatad, the corporale nama salisfies the requirements of section 607.0401 or 817.0401, F.S,, that all faes
owed by the corparation hav paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tru d accurate, angd my signature shall hava lhe same legal effect as if made under gath.

oec o /// 05/0

D_QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Oaytime Pnoné "

SIGNATURE AND

/
/
Z




