PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI}IRE‘QJRM.

. . SECRETARY OF STATE
CORPORATION FLOCRIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 09 FEB 2'-} PH I2= 00

DOCUMENT # P04000099809

1. Corporation Name

300 N. Andrews, Inc.

2. Principat Office Address - No P.O. Box # 3. Meailing Office Address EI NSTA T O 5 - O QKS
R TEMENT.
Suite, Apt. #, tc. Suite, Apt, #, etc,
4. Date Incorporated or Qualifiad
300 N. Andrews Avenue 1907 W. Burbank Blvd., 2nd Floor Date Incorporated or Qua 07/01/2004 I
City & State City & State I
5. FEINumber Applied For
Fort Lauderdale, Fi.
Burbank, CA 20-1336105 Not Applicable
Zip Country Zip Country 6 $8.75
. N dditional Fee uire
33301 USA 91506 USA CERTIFICATE OF STATUS DESIRED [] |seBab it
|

7. Name and Address of Current Registared Agent

NGacr)n:don Scott Ownbey ' MThe reinstatemen‘t fee is in"!posgd, exceptl in
Sreet Address (PO, Box N circumstances which the entity did not recsive
{raat ress (P.O. Box Number is Not Acceplable) . . . .

15887 Southwest Street the prior notices. By checking this box, you

are certifying the prior notices weare not
received and requesting the reinstatement
fee be waived.

Suite, Apl. #, Ete.

City State Zip Code
Davie FL |33326
8. ), being appointed the registered agent abevé named corporation, am farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ?
Registered Agent Date »‘Q - / /"' g
f /RﬁGIST RED AGENT MUST SIGN
9. Names and Street Addresses of Eachﬁﬁcar angdr Director (Florida nonprofit corporations must list at least 3 directors) ﬂ
! Nal Street Address of Each . .
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
CEQ | Gordon Scott Ownbey 15887 Southwest St Davie, FL 33326

S0l 4g44=21 2097
2424403 --01043--107  #%TR3 7%

—
!
W

@en diminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
iyiamals listed on this form do not qualify for an exemption gontained in Chapler 119, F.S. The information indicated

SIGNATURE: X 2-N0T7 518 5990800 5

i SIGNATURE AND Wo NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # 7037




