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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 0L MAY 26 PH 721 [}6

REINSTATEMéNT Secretary of State ‘ o

DIVISION OF CORPORATIONS SriallaRY i siAle

TALLAHASSEE, FLORIDA

DOCUMENT # Poz20000373177

1. Cormporation Name

FBAGVG@ \/q-.nu(, Moturcans : Tue

2. Principat Otfice Address 3. Mailing Office Address — ey PO . -.
: PRIDISTT TR 930

2100 S oA~y BLvD | Same Qb L M- T

Suite, Apt. #, etc. : Suite, Apl. #, etc.
- K 4. Date Incorporated or Qualified
To Do Business in Florida '1( Qifor.
City & State . — City & State - .
- 5. FEI Number Applied For
v L

FT La bb\ﬂ.bALL r 23— 00385 Not Applicable
Zip ;. Country Zip Country 6. ]

3333 G I USA CEHTLFICATEOFSTATUSDESIHEDﬁ o Certfionta of St

-

7. Name and Address of Current Registered Agent

Name |

N . /&cﬂm.o Gmss.qfao - Cr4
Street Address {P.0O. Box Number is Not Acceptable)

3132 NW LA Sve_..-c'r-

Suite, Apt. #, Ete.

“ fBoca Katon Bl | *55vec

8. |, being appointed th reglstered ageant of the abgie named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S,
Signature af / 5’ 2c / ‘/
Registered Agent : Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list at least 2 directors)
; B MName of Street Address of Each ’ .
Titles Cfficers and/or Directors Officer and/or Director ’ Gity / State / Zip
Dr Lictaco CApalD 290 5 occomn BV K Ff'lﬂvoe“oalcj FL333,
SEDL.?B 19
NESN4 D4 -~0106e0- Dl 3 HWBS .05
. —
10, | cerlity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
gwed by the carporation 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.S. The information indicated
on this application is d AcCHr: nd my signature shall have the same legal effect as if made under cath,
-
_SIGNATURE: E'C“Mc Capar, DP $/2-°/°*l
SIGNATURE ARD TVPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CRZE0B1 (01/04)



