" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ¢ %0 FLORIDA DEPARTMENT OF STATE SECHE fﬂRY ED
i ;
REINSTATEMENT ) Secretary of State DIVISIE: 0 e
DIVISION OF CORPORATIONS
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1. Comporation Name

PLATIN UM House Tve.

S TATEMENT 2

2. Principal Office Address 3. Mailing Office Addrass
2100 [6"%4 49 bToa [8**54,30, CRIEOB1 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
City & State City & State Tobe i Florda Yl /2603
5. FEI Number Applied For
zﬁh(’adsw{g fFLi WilereSuus  Fly 421542 Y Not Applcable
] Country Zip Country 6. .
33705 an}d Shaesl 3305 Unjglﬂdq CERTIFICATE oF sTATUS DESIRED] 1 ] Mgl
7. Name and Address of Current Registered Agent
Name
MALYK Gorbon T Tt B T ol o R e T T
Street Address (P.O. Bax Number is Nt Acceptabie) ¥ ey _'_I " g"‘:—v:*:g'.l -
Suite, Apt. #, Etc.
City State Zip Code
A 4 \ (Cﬂh'ifS‘o.:fi FL! —=2n05
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
s I ey G o b/ 1106
REGISTERED AGENT MUST SIGN
9. Names and Strest Addressas of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 diractors)
e s ST B S e cty
V0ocsiaead PAPPK  [ofhin (2100 (6 9, % Sl.fefoﬁk.a(s EL, ) a$
UI'LC . e .
Lpecaeatl W e T Lothia T, Lon (61594, %0, 54, Cesessbuk FL, 33005
SO Timg 2T ! i::
b2 Te--01095—-007  #% 1050, G0

10. 1 cortify that | am an officer or director or the raceiver or trustea emp od to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 119, F.S. The information indicated
on this appfication is true and accurads, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Ml IMA@: (v/lyn &(flaé 727320 -4420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




