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1. GCorporation Name
F &k C OUTPEARCEL, INC.
- nCTD T mi:-,r‘,'.!r;.il,’ﬁf"aﬁ \"‘3&‘"{.%‘:\ 3
i RAEEH i?w auhiteloiy 0
2. Principal Offico Address 3. Mailing Office Addrass i I"g\}{ﬂi\jﬁ@‘-&f__ﬁ) o Uadvi P e
1821 WEST 24TH STREET 1821 WEST 24TH STREET
# Suite, Apt. ¥, ate. Suite, Apt. #, att, —
4. Date ncomeratad o Qualified
T Do Businass in Fiprida
Cily & St=ts City & Stata 04/24/2002
§. FEI Numbgr X 1Applied For
Miami, FL Miami, FL ot Appficabie
Zip Country Zip Country 6. "
33140 usa . 33140 Tea CERTIFICATE OF STATUS DESIRED [x] :
—— I I
7. Name and Address of Current Registered Agent
Nama
Corpce, Ine.
Straet Aadraas {P.O. Bax Number iz Not Acceptabla)
2699 SCUTH BAYSHORE DRIVE 7TH FLOCR
Sulte, Apt #, Etc.
City Stata ZIip Coda
MIAMI FL I 31133
e e P — i — i S

8. [ heing appolmed ma reglstered agont of tha abwe namad corparallcn am fan'llll.ar with and aatepl the obligatipns of section 697.0505 or 517 0303, BS.

Signature of f [
Reglstared Agent S ——— e ot Date :I.- d 3
REGISTERED AGENT MUST SIGN
N ——
9. Names and Street Addresses of Each Officar and/or Director (Florkis nonprofit corporations must iist at least 3 directors)
Name of Straet Address of Each -
T Offiosrs and/of Diractors Officar ana/er Diractor _ Gity / Stata / Zip
D CHRIS COOTS ‘ 1Bzl WEST 24TH STREET MIAMI, FL 23140
D -{ FRANC PIGNA 1821 WEST 24TH STREET MIAMI, FL 33140
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40, | certify that | am an efficer or direclor or the recedver or frustes empowerad to exceyte this application ag provided far in chapler 507 or 617, F.8, | further certify that when filing
this relnstatement application, the reason for dissolution haz byen eliminated, the corporate nama satisfies tha raquiremems of section §07.0401 or 617.0401, F.S., hat all fees
owad by the carporaticn have becn peid gnd the names of indviduals listed on this fonm da not quallly for an exenption under saetian 118.07(3)(), F.S. The infarmatien indicated
on this ppplicaton s Tus and aceyrts, and my slgnature shall have the sama jegal effest as If made under gatn, .
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SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae ﬂ-ynm Prenc #
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