CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nama

BLuct/ATER OF Cabe Coral, Iwe

2. Principal Office Acdress - No P.O. Box #

L4 Shadroe (/e CiReed

3. Mailing Ofice Address

SAME

Suite, Apl. ¥, efc.

2z,

Suile, Apl. #, elc.

CRZE0B1 ({1i/1C}

4. Dats Incorporated or Qualified
Ta Do Business in Florida

/- A - HNOOA

Applieq For

Not Applicable

$8.75 Additional Fee requirad

for a Centilicata of Status

Care CorpL

FL

City & Slate Cily & Siate
8§, FEI Number
'3 IR

CAP Cornse F. Jo- ors3s 52
Zig Country Zip Country

?3??/ U.Sﬂ " CERTIFICATE OF $TATUS DESIRED

7. Name and Address of Currant Rogisterod Agent
Name
Donv THRQUsMARTIN
Slreot Address (P.O. Box dumber is Not Acceptable)
24 ShadaceCoje CikctL E
Suita, Apl. 5. Elc.
(QU4
City Siate Zip Code

2399/

Signature of
Registerad Agent

Lo

8. |, being appointed the registered agent of meamyﬂed corporation, am familiar walh and accept the obligations of section 607.0505 or 617.0503. F.S.

DS e

8- 18-2/

Data

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Flanda nonprofit corperatons must hist at least 3 directors)

Tilles

Name of
Officers and/or Directors

Slreat Aadress of Each
Officer and/or Direclor

Ciy / State ! Jip
il

P DON

THNOEBMARTIN

&
214 Shadeoe (Hye Cinecé

/vl,l
CAPE (graLfL 3299/

W

0. E-mail Address,, / D& T7T ¢4¥ C g

MmALL- Lom

{To be usod for lutura annual report notification}

14, | certify that | am an officer or directar or the receiver or trustee smpawered 1o

exacule Lhis application as provided for in chapter 607 or 617, F.5. | further centdy that when fding tnis

reinstatement application, the reason for dissolution has been efimenated, the corporale name satsiles the requirements of section 607.04C1 or 617.0401, F.5., and that ull lees

owed by the corporabon have been paid. | further certty. the infermationindicated on this ap
if mage under oath. | am awar,

SIGNATURE:

hat !alseMnon submitted in & dofument
L]

oheation is rue and accurate, and my signature shall have the same legal elfect as
ent of State consituies a thid degree felony as provided for in 5.817.155, F.8.

Thon) TH R oGhr AR 1%

SICNATURE AND TYPEH O/ PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

B-r8-21

Data

Daytime Phons #



