AL Vi
PLEASE READ ALL INSTRUCTIC NS BEFORE COMPLETING THI FO/M
— — FILED
CORPORATION A5\ FLORIDA DEPART@N?OF STATE
REINSTATEMENT R as Secretary of State 05AUG 1S PH L: 00

‘i OIVISION QF CORPORATIONS

L

SECRETARY OF STATE

DOCUMENT #/f /O’LOW W TALUAHASSEE, FLORID

57081 ) Wesw MBS 108

Global Legal Systemsfand Services, Inc.

wv>

2. Principal Offica Address 3. Mailing Office Address O 3 N_Dj
430 Grand Bay Drive 430 Grand Bay Drive EENS?A?EMEM
Suite, Apt. #, st¢. Suite, Apt. #, etc,
4, Date | ted or Qualified

No. 807 No. 907 To Do Business in Horda 04/10/2002 I

City & State City & State 5 rc —— I
. : N 1 Number pplied For

Key Biscayne, FL Key Biscayne, FL 04-3667-7521 oy w——
Zip Country Zip “Country 6. 8875 N o
33149 us 33149 us CERTIFICATE OF STATUS DESIRED (] [t i

7. Name and Address of Current Registared Agent

Oscar Convers SONO0SS04353S
Street Address (P.O. Box Number is Not Acceptable) U r'.-“'rif:i.-"US"“U1U44“"Dﬂl *;'H.Ub n DQ

430 Grand Bay Drive
Sulte, Apt. #, Etc.

No. 907
City State Zip Code
Key Biscayne FL | 33149

CRZEDB1 (01/05)

A e
8. |, being appointed l(mliar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signature of 3
Registered Agent l L7 pae ] UAY 26 p 2003

g REGISTERED AGENT MUST SIGN

9. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations rnust list at least 3 directors)

Name of Street Address of Each City / State f Zip

Titles Officers and/or Directors Officer and/or Director

e s, Fornando Jordan |3 frand By, N, 407 | Key eiseagre., FL 33149

. | (Bear Convers 4% Grand ng, No. 907 Kay Biseaupne, FL 33149

10. | cortify that | am an officer or direttor of tha receiver of trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement applGation, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees

p been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){J}, F.S. The information indicated

d\eccurate, and my sfghatura shall have the same legat effect as if made under cath.

on this application is tnie a

ol 2005 205-265-0310

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #

SIGNATURE:




