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2001 West Sample Rosd, __|2501 West Sample Road, | REDN® | ANEIAENT 0003
. _m

Suite, Apt, 4, uic, Eusto, Apt, #, otc.
f 4, Datn Inoorperpiad or Oupliind
g‘lvdi:nsune 4 Elnfgslmsu ite 4 To Do Buginess i Flone ) 3/05 /2004
Pampano Beach, FL Pompano Beach, FL B FENumber 4 ;':::;m
Zp Gourtry Zp . Country 6.
33073 us 33073 us CERTIACATE OF aTATUS vEsiRsD [ ]
TI; Name and Atdrens of Current Rogistored Agent
Name .
] The reinstatement fee is imposad, excapt in
(‘;?HHAZEE(?ZEB“%?E::ENS NETWOHK INC. sircumstances which the entity did not receive
= Ascapiab the prior notices. By checking this box, you
11380 PRSPERI_TY FARMS RO #221E are certifying the prior notices were not
Sults, ApL & Ete. tecaived and requasting the reinstatement
5 = YT feg be waived.
: o
PALM BEACH GARDENS FL. [33410

8. |, being appetnted fho reglsterod age brfes: natiiid comporatlon, om tamillar with erkd occept the oBigartions of sectim 507.0505 o 617.0663, F.§.

REBISTERED AGENT MUST SIGN .
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9. Namos and Stroot Addresses of Each Otficar and/or Direetor (Florlde nenproflt comparations must 15t at (65231 3 directors)

Thiea Otlsrs marer birattors piadly o ey Chy / Stta / 2p
0 CHRIS R BORGIA 2301 W. Sample Rd, Bldg 1 Ste4{Pompano Beach, FL 33073

10, | cortlty thet | am o afficer o direcior o tho recetver af trustes empowenid 10 oxacute ths appication a8 provided for I cheplor 607 or 617, F_8. | further conity Mist when fling
this reinsiatement appiication, the reason for desoition hes been allminated, the corporats name eatistias the requirements of seclion 607.0401 or §17,0404, .5, that all tegs
owed by the comorstion have been Baid and the Remen of Incdhvidua’ Nisted on thia form do not quallty far en exemption contrined m Ghaotar 119, F.5. The mignmation indicated
on thi4 application is true and accurste, snd my dignature shall have the ssme logal aifect &3 it motis imder anth.
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