PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P04000023730

1. Corporation Name
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address - e e D i ;|:|
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3250 Mary Street 3250 Mary Street CR2E081 (12/08)
Suite, Apt. # etc. Sulte, Apt. #, otc.
j 4, Dste Incorporated or Qualified

SUlte 500 Suite 500 To Do Elus'i)ne:saincl,:rlodl:iaal - 1/28/2004
City & State City & State

Coconut Grov r FEI Number Applied For

ove Coconut Grove 202061‘696 NotAopiatie

Zip Country Zip Country .
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—————

7. Name and Address of Current Registered Agent
Rﬂa;t?hew Rieger, Esq. The reinstatement fee is imposed, except in

Street Addrass (P.O. Box Number is Not Acceptable)

3250 Mary Street.

Suite, Apt. #, Etc.

circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerhfylng the prior notices were not

Suite 500
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Coconut Grove

State

FL 33

1§%Code
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fee be waived.

8. |, being appointed the ragistared abent o.f the above named corporation, am familiar with and accept the obligations of section 607.0605 or 617.0503, F.5.
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Matthew Kieqer
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9, Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Tites Offcers andlor Directors Dftosr andhjor Diractor City / State / Zip
PD Matthew Rieger 3250 Mary Street, Suite 500 Coconut Grove, FL 33133
—————

10. | certify that | am an oﬂlcer ar director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S.
this reinstatement application, the reasen for digsclution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 517.0401,F. ., that'all feas
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* on lhis apphcatlon is trus and accurate, and my signalura shall have the same legal effect as if made under oath.
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