PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State Fi L E D

DIVISION OF CORPORATIONS
PR -4 MM 8:3I
DOCUMENT # £ 030001l 703 v CGTATE

« Comoration Name (l[_i,q.\l\)‘
1annied, I:c. TSA—LL?AH ASSEE, FLORlDA

CORPORATION
1 REINSTATEMENT

2. Principal Office Addrass 3. Mailing Offica Address ‘ TED NT W___ ) J
5200 NE 33rd Ave %E“NSTA = .

Suits, Apt. ¥, etc. Suitn, Apt. #, efc.

4. Date Incorporated or Qualified I

To Do Business in Florida

City & State City & State ]

5. FEl Number Applied For
Fort Lauderdale, Fi 16-1686767 Not Applicable
Zip Couniry Zip Country 8. 675 Ad .

S8, ditional Fee reguired

33308 CERTIFICATE OF STATUS DESIRED m f;r a éerl::ﬁ!a:e 21 ;:’4!:':9

7. Neme and Address of Current Registered Agent

Name
Gary Spaniak, Sr.

Street Address {P.O. Box Number is Not Acceptable)
5200 NE 33rd Ave

Suite, Apt. #, Etc.
City Statg Zip Code
Fort Lauderdzle FL |33308
e
8. |, being appointed the agent of the above nam Dration, am famniliar with and accept the obligatons of sedion 607.0505 or 817.0503, F.S.
Shanaturo of pate_March 31, 2005

" REGISTERED AGENT MUST SIGN

CRRE081 (01/05)

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

Tiles Officers gﬁmﬂam ﬁotﬁmgrﬁ??r?ifm City / State { Zip +
PD Gary Spaniak, Sr. 5200 NE 33rd Ave Fort Lauderdale, FL 33308

=T
04/13/05--1 QU i

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when Hiing
this reinstatement appllcuhon the reason for dlssoiu‘mn has been sliminated, the corpota!a name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
be R z ig do not qualify for an exemption under section 119.07{3)i}, F.5. The information indicated
Myt as if made under ocath.

March 31,2005 954-648-2013

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

A PV 4 A AR



