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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F’lORM

LEl
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w

FLORIDA DEPARTMENT QOF STATE .
Secretary of State 07 NOV 13 PHIZ: 16

DIVISION OF CORPORATIONS
SECRETARY COF S lf«TE}l

DOCUMENT # Pol4oocaiS6ol? TALLAHASSEE. FLORID

1. Comoration Name

F'i‘f‘z_f)q‘{"r-:c.l( ‘T/qc.l‘\“" Serwvice. Twno. \&b \4\' \S’Oq

REINSTATEMENT O -0+

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
1515 RE. (3th s+ (Sqm?_\ CR2EC81 (1/07)
Suite, ApL. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Quatified
To Do Business in Florida 0t ! 5 } ooy
City & State City & State I
- —_ 8. FEI Number Y] Applied For
FT. Lawderdale FL. 3239042370 Not Applicable
Zip Country Zip Country 6
- — " CERTIFICATE OF STATUS DESIRED] d
3}301-1 &rou.)ar‘é__ A :
7. Name and Address of Current Registered Agent
Name he reinstatement fee is imposed, except in
S+°‘c"°"é L. - Fit= _pcr\' rnt r.‘« circumstances which the entity did not receive
Street Address (P.0.Bax Number is Nit :\ooemable) the prior notices. By checking this box, you
ISIS pE 18 ST are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Chty State Zip Code
imt. Lawderdale FL| 33304
-
8. ), being appointed the registerad agent of e named GO tion, am familiar with and accept the chiigations of section 6070505 or 617.0503, F.5.
Signature of =
Registered Agent r 22 Date //' f e 7
REGISTERED AGENT MUST SIGN
8. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) I
; Name of Streat Address of Each i
Tilles Officers a:d"zr Directors Officer am:'l’?:r5 Director City f State / Zip I
5-\-ace.::) L. Fite pateicle 1518 NE 1340 o4 C+ Lauwderdale FL 333‘4
V4 Si-cxcu.j L I:H'LPc.l—r?cL( (Sam&) (Sﬂm(—)
S S*acesj L, T:-'LL'O&-‘*.P-‘(L( (Samc.) (Some )
[ S\-c.cu:\) { t':-"’LPc.‘l-rT(Lg (Sc\ ) (Some )
D Slace. L. E:““Lm‘r:’{ (SG.MC ) ) (Sdmﬂ)
J L] E:.ltil 1 A :'_7_‘;’___.1 nl—"—'
| i.-’l 7~ D514 H'HDLI .00

10, | certify that | am an officer or director or the receivar or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6067.0401 or 617.0401, F.5., that all fees
owed by the corporation have been palu 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 true and a : B 'S IIhaveUnsamlegaleﬁaclasﬂmadeunderoaih

SIGNATURE:

N9 .27 I 595 6998
Date ,  Daytime Phone #




