PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # Po2000039564

1. Comoration Name

PI A % Rotl Nm/,w(,

sTORAGE ,mce .

2. Frincipal Office Address - No P.O. Box # 3. Mailing Office Address REINST ATEMENT D 7
. . o -
N0 W. PLMBRoKE ns 310 . PEMBROKK RD CRE0BT (1/07)
Suite, Apt. #, etc. 6 ‘-l Suite. Apt. #, etc.
v , N —
6o 4. Date Incorporated or Quatified inf - .
# /y To Do Business in Florida S ~tl~-2¢c¢ ?
Cily & State City & State
—- 5. FEidumber ~[ Auplied Fur
oM AR K o 7 i - nta
PEMBR P F, MOK PAR}/ 7 3'634 TOL/ NolAplecable
i Country Zip Country 6 ; ;
3009 AROWARY 13009 RRv wARY CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
N : . . - .
ame ULtTMANM PP MThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.O. Box Nu;n(ber 15 Not Acceptabie} the prior notices. By checking this box, you
: §67? _P/V? RD are certifying the prior notices were not
Suite, Apt. #, Btc. received and requesting the reinstatement
fee he waived.
City State Zip Code i )
FT- LAUNERDALE FL| 233/2 SEE a7 en LLTER

8. |, being appeinted the registered agent of the above,named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

™

Signature of

R ]
Registered Agent A& Date /O s E
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
g Name of Street Address of Each . .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip
B ULTMBRA  17A 5679 PARFK RS FT Lbestrpne, £t 33377

Q1 105 105 .h_
024 ##%150

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 807.0401 or 617.0401, F.S.. that ail fees
owed dy the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 118, F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

SIGNATURE:

virmp

/}’/ﬂr

jo-3:-077 AN RAAS VAN

SIG

vhe AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR

Date Daytime Phone 4

2l

e PN



