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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
Buck & Mary's Owis Nest, Inc

3301 NE 3rd Ave
3301 NE 3rd Ave

DOCUMENT # POA00O0O 511790

2. Principal Office Address

3301 NE 3rd Ave

3. Maifing Office Address
3301 NE 3rd Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o fF :‘:T‘i";‘}‘.";r 31-' "‘;‘?‘ ':"‘in |

* 4. Date Incorporated ar Qualified
To Do Business in Florida May 10 2002
City & State City & State
Oakland Park, FL Oakland Park, FL 5. FEI Number Apptiea For_|
Net Applicable
Zip Country Zip Country &
33334 us 33334 us GERTIFICATE OF STATUS DESIRED b i fzsr hadiiona) Fee reduiree

7. Name and Address of Current Registered Agent

Name
Cynthia M. Beasley

3361 NW 23rd Strest

ress (P.O. Box Number ls Not Acceptable)

Sulte, Apt. #, Eic.

Clty State

Lauderdale Lakes, FL
i

Zip Code
&

8. l-behuappommmwstamdagema e

o named corporation, am famiiar with and accept the obligations of section 807.0505 or 817.0503, F£.5.

CR2E081 (04/03)

9. Names anc Street Addresses of Each Officarauerbr Director (Forida nonprofit carporations must list at least 3 directors)

Tites Oficars andlor Direclors s andof Drocior Cay /State 1 Zp

P Cynthia M. Beasley 3361 NW 23rd Strest Lauderdale Lakes, FL 33311

v Freddie R. Beasley 2730 NW 21 Ave Oakland Park, FL 33311

T Antonio E. Feacher 3361 NW 23rd Strest Lauderdale Lakes, FL 33311

S Candice S. Pinnock 3361 NW 23rd Street Lauderdale Lakes, FL 33311

DO O59 2 7S 1
53;;_;'1 2 ;J'T;ji?;l aiRaTu Jm—ﬂﬁ".:i ExA701, 00
Poe—

40, { certify that | am an officer or director or the recehwer or trustes empowersd to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatement application, the reasen for dissolution has been eiiminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals tistad on this form do not qualify for an exemption under saction 116.07(3)(i), F.S. The information indicated
on this application ks true and accurate, and my signature shafl have the same legal effect s if mate under oath.

SIGNATURE: (o e ansBoufor— [ Fosidon 81704 954-730-7223
AND R PRIMTED NAME OF SIGNING OFFICER/IR DIRECTOR Daytime Prone #




