PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Seacretary of State
DIVISION OF CORPORATIONS

CORPORATION-
REINSTATEMENT

0308721 P S: 0l
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1. Corparation Name F le)([ -l'ee,k, ’H'mef‘l CCIS Inc SECRETARY OF STATE
TALLAHASSEE, FLORINA
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10/21/03--01030--017 #7750, 010

3108 Nw 357" Avenue| 2108 Nw 25"Ave. REEN%TMEE‘JEEW 72008
Suite, Apt. #, efc. Suite, Apt. #, etc. _
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City & State ———=-= 1= City- & Slate

5. FEl Number tied For
?Z%Jmpano Beacwh FL— fb Pa”o Beach, FL SLh - 20'1. ‘8573 o hosione
ip Count Zi Country . ) o reauired
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7. Name and Address of Current Registerad Agent

" Sabiha A. Blanco
Street Address (P.O. Box Number is Not Acceptable) 3[ O 9 N W 2 5-“1 AVenu,e,

Suite, Apt. #, Etc.

“ Pompano Deach FL| 33003 |

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

Signature of ‘m ‘ ) Date lo ll lLD !03

Registered Agent
REGISTERED AGENT MUST SIGN

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

; Name of Street Address of Each ! .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

cEO|Pob Helewski 13109 NW 25 Avenve. |lompanc Beach, F L
cro | ©abihce Blanco 3ieg Nw 25" Avenue | fmpano Beadh, FL-

I

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 617, F.8. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The mforrnallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T

SIGNATURE: W‘; i Blanco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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