PLEASE
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08 kAY 20 PH 2: 21

CORFPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P04000110350

1. Corporation Name

Bobble Bubble HoA/QLsQC’wwﬂ/’L P AR Fea15.00

05/21/08--01002--003  #150.00

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
& 2500 PARKVIEW DR. %618 NUJT;M'P (& 900 CR2E081 (12/07)
Suite, Apt. #, efc. Suite, Apt. #, alc.
1 4. Date Incorporated or Qualified
Ta Do Business in Flarida ZOO (1
City & State City & State
HALLANDALE, FL g 5. FE! Number Applied For
H/]/Ulfﬂp —-fk ?95‘? 6;5 6,2- SLIS Not Applicable
Zip 33009 Country Zip Country 6 ]
Us CERTIFICATE O STATUS DESIRED] ] MASASSRIMADSA A

7. Name and Address of Current Reglsterod Agent

Name KARINA MECQZZI ' DThe reinstatement fee is imposed, except in
vy PO R - circumstances which the entity did not receive
ree asc rv Bl ie Knt Arrantakla . N ) .
Fﬁ’g PARKVIEW DR. #2103 the prlorlnoltlces. By (Eheckmg this box, you
: ; . are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
HALLANDALE FL £ 33009

8. |, baing appuinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.S.

Signature of KA RirA HE 602-2-1‘\ %IJ’M 4094&77/ pae 2T - (6 ~0 f

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

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

“FAcowgo M-Hecopa | 9618 Nu.s’?"Asz Cﬂ%o ﬂAﬂueﬂ/ FXx27598
Kagiva MEawsgi |9618 MuTavp cosop | Hawvel TX 325K

Titles

A
A
&

40. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rginstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE: 7(07"4""/}”9&4’77! KAaRIwA Mezwetr  05-1L-08 3o Y21 629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




