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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS §RM

CORPORATION

REINSTATEMENT Secretary of State 030EC 30 PH 2: 3k

DIVISION OF CORPORATIONS
y [F STATE

L ORIDA

DOCUMENT # P02000109536

1. Corporatioh Name

1910, INC.

2. Principal Office Address 3. Mailing Office Address : l- i Ur:‘*‘“ "?:]1 '_! _f:|**—,_l]_ 3 .‘#%._»U, HH

5501 Georgia Avenue 5501 Georgia Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incomporated or Qualified
To Do Business in Florida
City & State City & State 5 10/10 {z 302
» FEI Numb Applied For

West Palm Beach, FL West Palm Beach, FL 56—5298r8 506 Not Applicable

Zi Count Zi Count
" 3 ounty g ountty 6. $8.75 Additional Fee required
3405 U.S.A. 33405 U.S.A. CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registerad Agont
Name

Melanie M. Hill
Street Address {P.O. Box Number is Not Acceptable)
5501 Georgia Avenue
Suite, Apt. #, Eic.

City State 2ip Code
West Palm Beach FL 33405

8. |, being appointed the amed cdrpordfion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signatura of iy
Registered Agent Date 12/16/03

REGISTERED AGENT MUST SIGN

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

-t

ofiors S35 it Syest s ot ch Giy/ s 2
PTD | Melanie M, Hill 5501 Georgia Avenue WestsPalmlBeach; hFLF33405¢
VSD | Chris L. Hill 5501 Georgia Avenue West Palm Beach, FL 33405

CR2ZEO81 {10/02)

10. 1 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.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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quafify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application jg frue agd accurake. andyqy signaturefshall have the same legal effect as if made under oath.

Melanie M. Hill 12/16/03  561/585-1976

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

—




