PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
ﬁEINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
\\

.

1. Corporallon Name

DOCUMENT # /.- ()%DDUO Np gLy
2Bl STubioS ING,

2. Principal Cffice Address

4422 Sw 13 TR

3. Maleg Office Address

\J‘/ W3 Tzvr

Suite, Apt #, eic.

Suwte Apt. # etc.
—

REINSTATE

C\hState \ w ‘ M

Cihstaw!eu m ‘ M

4. Date Incorporaled or Qualified
To Do Business in Florida

04 [2002

5. FE| Number

Zip

33186

Countug—

Counii

%200

®: cerricate OF STATUS DESIRED 8875 additional Fee required

Applied For
Not Applicable

for a Certificate of Status

7. Name and Address of Current Reglstered Agent

“h SpeeaND

Stroat Addiez(a‘o.zﬂilumbegNWw“bg

Suite, Apt. #,Elg...
——. 2=y .City.. kMrﬂ'u‘ 5 P T T i s e it ¢ ST LR i e S S R K L T it '-8Ftalt:—
TR

83186

8. |, being appointed the regigle

gerd of ¢

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- @

Signature of ’
Registered Agent Date h
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
oy Name of Street Address of Each ; :
Tites Officars and/or Directors Officer and/or Director City / State / Zip
PD Ay SeReANo 4422 SW I3 TR MAMI, RA 3318b
!

owed by the corporation ha

10. | certify that | am an officer or director or tha receiver or trustee empowsred to axecute this application as provided for in chaptet 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
id and the namea of individuals fisted on this form do not qualify for an exempﬁon under section 119.07(3)(l}, F.S. The information indicated

N SERpAY O2:02 o4 (H8e) 32b-6)5]

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

?uﬁr’%r!‘ﬁ? 03 - “3%

f

CR2E081 (10/02)

—e




