. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s — FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State QL APR 26 &

DIVISION OF CORPORATIONS

i 8 ib

DOCUMENT # P O2000009028,
1. Corporation Name

AQZDMP‘Q'T‘\) INC
\%564—'\-\ ﬁﬁD’ Ao WY
Poca RATen) FL 33432

2. Principal Office Address 3. Maiiing Office Address
2258 N 42D Htwy
Suite, Apl. #, etc. Suite, Apt. #, etc.

DM 2 Ll—q \ 4. Date Incorporated or Qualified
To Do Business in Flonda l’/?—c:? /O

City & State City & State “ ﬁ/
E H—’(‘ 8. FEI Number Applied For
© 02 0582652 Apn@a,m_e

" CERTIFICATE OF STATUS DESIRED [ [k

Zip - Colntry™ ~ ™~ |zip T Country _ o p\
for a Certificate of Status

%’6&\5\

7. Name and Address of Current Reglstered Agent

e IAARTIN) AR oNSON
Street Address (P.O. Box Number is Not MPptable)

L1129 VPreservahon Ldne .

Suite, Apt. #, Etc.

) SﬁﬂUl 12921 7565
City oy U3 st UEHO&E ] 4] ]
Poca Katon FL Lﬁ

00

8. |, being appointed the registared agent of the above named corporation, am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of M &‘M———F_
Registered Agent y Date

REGISTERED AGENT MUST SIGN

CR2EQE1 (C1/04)

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

4 Name of Street Address of Each . .
Fities Officers and/or Directors Officer and/or Director City / State / Zip

0S| (PRI PARomopa | 11124 Preeevuatonlirg o), 0 ton v 33450

W(b’l/pw@,; PAlon o) |24 Preservatom Lo | Boca Baton FL 3368

10. | certify that | am an oHticer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further cetify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, 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){#), F.S. The information indicated

on this appllcatmn is true and accurate, my signature shall have the same legal effect as if made under oath.
MALT ﬁ )%
SIGNATURE: ol o804

SIGNATURE AND JAPEC-Gn PASTED NAME OF SIGNING OFFICER OR nmEc’ron Date Daytime Phone #




