PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Cifice Address - No P.O. Box # 3. Mailing Office Address
5210 GODFREY ROAD -
Suite, Apt. #, efc. Suite, Apl, #, etc.
4. Datel ted or Qualified
TaDo BusnessinFloica . 04/28/2004
City & State City & State
« Applied For

Parkland. Fi 810849169 e
Zip Caountry Zip Country 6. ;
33067 usa CERTIFICATE OF STATUS DESIREDD B

7. Name and Addrass of Current Registersd Agent
@ERARDO A. BERNARD .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

g’?‘rﬁ’rﬁﬁﬁpﬂwm o) the prior notices. By checking this box, you

are certifying the prior notices were not

Sute, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
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parkland. FI FL |33

8. |, being appcm% registered agent of the above med mrpoml.bn am famifiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Rt M
Swatreot b 1211212007

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each .
Tites Officers and for Directors Officer and/or Director City / State / Zip

PCD |GERARDO A. BERNARD |5210 GODFREY ROAD |Parkland. F1.33067

VD |[MARY E. BERNARD 5210 GODFREY ROAD |PARKLAND, FL.33067
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10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is and accurate, and my signature shall have the samg legal effect as if made under oath.
SIGNATURE: D/LOAJ[LL m— Mﬁ 12/12/2007 954-341-1192

SIGNATURE AND TYPPH OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




