PLEASE READ Al |, INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

o

Fli=h
054PR 28 PH 6: 26

DOCUMENT #

» Corporation Name

FB,} Loke Sod 2&*\&%,

POz0000 75775~

/e,

SE{:A".;_.‘, - st I)J} E
TALCAT 2536 7 i

DURIN s '_:. e ol
LIS TATERERT /3-8

2, Principal Office Address

5700 S )23 Xe .

3. Mailing Office Address

700 Sw 123 e

'/5/;_3 0770 3k

, 750~
Jlofoy 01028 &3> i/m.w*

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Te Do Business in Florida

Sjelpy 013y oof K/
4. Dale Incorporated or Quatified ‘/ 2’5% Z—

City & State City & State
- n ~ » ’L 5. FEI Number Applied For
Mf ’/ /z m ! l// 75—'30 éql 7,é Not Applicable
Zip Country Zip Country Y N ]
331%3 Dade. 33/§3 Daole. CERTIFICATE OF STATUS DESIRED [] Rttt
I

7. Name and Address of Current Reglstered Agent

Name

39’)/’09f3 d&//aﬁ)

Street Address (P.O. Box Number is Not

355 S/ /23

Acceptable})

e

Suite, Apt. #, Etc,

City

M/naf”l‘, /Z—

State

FL

Zin Code

F3/53

x
8. |, being appointed the registered agent of the above

Signature of
Registered Agent

named corp

ith and accept the obligations of section 607.0505 or 617.0503, F.S.

e AP0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name.of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

5700 S/ 123 AHe

/%;:ym,‘,//_ 753

Pablo ﬂ’h‘f‘ue,/ Z%ﬂfz

Ves
VP [Bockara (allsdo

P

3760 SW j23 e

Pidpn, L FF183

this reinstatement application, the reason for dissol

on this application is true and accurate, and'ﬁy sig

SIGNATURE:

owed by the corporation have been paid and the r@

10. | certify that | am an officer or director or the recaiver or trusjee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. Tha information indicated
e legal effect as if mace under oath,

ution h:

//z»/)( 3OS~ R 75T Frog

SIGNATURE AND’]}PEEOR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Data Daytime Phone #

B /507

CRZE081 (01/05)



