{
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORD!’!? E D

e . 2008 §
Al ; EP - 9
CORPORATION : FLOHIDASDEP?HIMFQ#F STATE i AN li: 0]
REINSTATEMENT ecretary of State i GCRETARY o
e DIVISION OF CORPORATIONS ALLAH A5 STATE
W wh LY EE, FLOR’UA
DOCUMENT # P03000014357
1. Corporation Name
219, Inc.
2, Principal Office Address - No P.O. Box # 3. Matling Office Addiess
4389 Fuschia Circle North 4389 Fuschia Circle North CR2E081 {12/07)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incoporated or Quatitied
To Do Business in Florida Febmary 06, 2003
Clly & State Gity & State :
5. FE)Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 56-2369020 Nol Applicable
2 Gountry o country 6. CERTIFICAT] TA HEDD 88,75 Additional Fee required
33410 USA 33410 UsA IFICATE OF STATUS DES tor a Centiticate of Status
R
7. Name and Acdress of Current Reglstered Agent
szri Brvn The reinstatement fee Is imposed, except in
—oent Auzess TSI T T™ ) circumstances which the entity did not receive
g umber is Not Accep! the prior notices. By checking this box, you
2 South Biscayne Bivd are certifying the prior notices were not
g'&’ﬁg‘g‘&gm received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL |33131
A L

8. |, being appointad the egistered agent of the above named ootpor]ﬂon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of - Date ‘( - 71 @ - Oj

Registered Agent
REGISTERED AG UST SIGN
—
9. Names and Street Addresses of Each Officer and/or Directos, rida nonprofit corporations must list at least 3 directors)
v

Tiles Ofticers m%:” Directors m!mfgrs I‘))l'rgt:lmc::’r| Chy / State / Zip
P Michael Blanchard 4389 Fuschia Clrcle North Palm Bch Grdns, FL 33410

il Do S+ 1

15/ 06-~01019--004 =000, 30

REINSTATEMENT 577
5 5

10. i ceritty that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 o 617, F.S, | turther certity that when flling

1
-""ll

o
=
.

this reinstatement application, the reason for dissofution has been eliminated, the the requirements of section 607.0401 of 617.0401, F.S, that afl fees
owed by the corpotation have pald and the names of i {isted o m do not qualily fogan exemmiption contained in Chapter 119, F.S. The information indicated
on this application is true and ge€urate, my signatur the legal eflect as it mace yader oath.

SIGNATURE: O‘?/ DZ/ OB 1:561-512-2444

TURE ARD 'E0 OR PRINTED NAME OH SIGNING OFFICER OR DIRECTOR Daytime Phone #

-



