PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R, -
CORPORATION B3, FLORIDA DEPARTMENT OF STATE Fil £D
RENSTATEMENT §ER) T e T
070EC 24 PH I
DOCUMENT # P04000026989 SECi v 0 2 A
4. Corporation Name 1 ﬁ\LL;MHAJD\ L
2. Principal Office Address « No P.O. Box # . Mailing Office Address
1155 W. Camino Real 1155 W. Camino Real CR2E081 (1/07)
Sutte, Apt #, etc. Sutte, Apt. £, efc.
CREmEnIa™ 020004 |
City & State City & State 7
Boca Raton ~ {Boca Raton 1343978506 _meite §
ZH Country Zip Country o.
33486  |US 33486 U SR
7. MHame and Address of Cument Registered Agent
Tﬁedd Monroe V\m]'ams .The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
WW&%TF%SWé table) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite, ApL #, Elc. received and requesting the reinstatement
— < > fee be waived.
Boca Raton FL 33468

8. |, being appointed the registered agent of the above named corporation, am familiar with and accert the obligations of section 6070505 or 617.0503, F .8

g’gan:meréddnqem / ZM&M ﬁ %f——? oate 12/19/2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ot least 3 directors)

Titles Officers r;mirm Directors gﬁ%r‘?ﬂdﬁ? gr%}r1 City / State / Zip
Pres | Todd Monroe Williams 1155 W. Camino Real Boca Raton, Fl. 33486
VP__|Caroline S. Wiliams 1155 W. Camino-Real_. _{Boca.Raton, FI..33486_|
VS AR T R T =
STATENT"T" L2 72a T D101 F#300.100

|07

£0. | certify that t am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 17, F.S. | further gertify that when filing
this reinstetement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04M, F.S,, that all feas
owed bymecorpofahon have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same jegal effect as if made under gath

T M onroe. (,Jl”l aptl
SIGNATURE(}_ ;%ZZ%%%&Z ‘Zzw//c?’ (R 1G-OF  Stel-75%- 07(&3
MHATURE AND FTYPED OR PRI NAME SIGNING OFFICER OR DIRECTOR Drxtee Daytime Phone #




