APPHOVEL
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@lﬁy

ﬁa‘ FLORIDA DEPARTMENT OF STATE
Secretary of State
DVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

07TFEB26 AM 9:53
SECRETARY OF STATE

DOCUMENT # POL{ OOOO'—E 53 | TALUAHASSEE, FLORIDA

1. Corporation Name
S031 01 2399

N | C‘P az d 7 Ine 03706/ 07--01024-~018 ~ ##458. 7
5 .

REINSTATEMENT ws-o7

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1,00 S Federal HW\/ SAME CR2E0B1 (1/07)

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

C.: ' e 4. Date Incorporated or Qualified  #

rrry— L‘la O T To Do Business in Florida 5 j I a J aOOL} I
5. FEI Number Applied For ||

Rmpano €ch, FL ‘

Zip pa Country Zip Country 6. O 8(‘70 8 nospbcabe

530 (pa) ] S CERTFICATE OF STATUS DESIRED] | S

7. Name and Address of Current Registered Agent

Name N lCO‘ﬁ F_()-Z) O mThe reinstatement fee is imposed, except in
circumstances which the enlity did not receive

sgm Address (P.O. Box Numbir‘iromma%t_:{f) CS\I\J y the prior notices. By checking this box, you
‘ are cerlifying the prior nolices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
Q‘ E C’m State é;) Code a
’ LOL hasasssessss
8. |, baing appointed tha registared agent of the above named corporalion, am familiar with and accapt the obligations of section 607 0505 of 617.0503, F.S.
tron LK, LN, Jlaalo?
Registered Agent WE Date ] O
'(pte(é'yzRED AGENT MUST SIGN '

8. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Strast Address of Each City / State / Zip

Officers and/cr Direstors Officar and for Director
Parpano Boin, £ 3206

Titles

: ‘ UL NE 5 &5F. Cs
VP Nicole M FGZ10o [fompano Beacn A 53\;2:31

10. | certify that | am an officer or director or the recaiver or trustee empowerad Yo execute this application as provided for in chapter 607 ar 617, F.5._ | further certify that when filing
this reinstatement application, the reason for dissolution has baan aliminated, the corporata name satisfies the requiraments of section 607.6401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the namas of individuals listed on this form do rot qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall hava tha same legat affect as if made under oath.

SIGNATURE: T/, k J!&QIW Qo4 - 941 - 150t

SIGNATURE AND TYPED OR PRIATED NAfl§ OF SIGNING OFFICER OR DIRECTOR Daytime: Phane #




