A

FILED
SECRETARY G ~
TALUATIA 560 £ T

Secretary of State
DIVISICN OF CORPORATIONS

i Yoy
fe w

DOCUMENT # ¥p50000) 4775 10HAR 29 PHI2: 19

1. Carparation Name

FUNKINGZ, INC. XS

1201 7337071l
037297 10--01006--010 #4503, 00

TEMENT 0§ - /0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
18455 MIRAMAR PARKWAY| 18455 MIRAMAR PARKWAY

Suite, Apt # etc.

Suite, Apt. # etc.

4, Date Incarporated or Qualfied
igl;l;i 229 %BJSLE 229 To Do Busness in Florda 01/28/2005 | I
MIRAMAR FL MIRAMAR FL 75.3181026 ot e
Zip Country Zip Country

[} 8
CERTIFICATE OF STATUS DESIRED D

USA 33029 USA

7. Name and Address of Current Registered Agent

Name
ROBERT JAMES
Street Address (P.O. Box Number 1s Not Acceptable)

16406 SW 39TH STREET

Suite, Apt. #, Etc.

33029

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prier notices were not
received and requesting the reinstatement
fee be waived.

Cit State Zip Code

_M’iRAMAR FL|33027

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

Q 2 26 ~2oia

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprcfit corporations must list at least 3 directors)

:Sw

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

Street Address of Each
Officer and/or Director

16406 SW 39 ST
16406 SW 39 ST

Name of
Officers and/or Directors

ROBERT JAMES
ROBERT ANDERSON

City / State / Zip

MIRAMAR FL 33027
MIRAMAR FL 33027
MIRAMAR FL 33027

Titles

REGINAL BAROSY

16406 SW 39 ST

VERONA JAMES

16406 SW 39 ST

MIRAMAR FL 33027

OO0 |0|0

AMOY LEWIS

16406 SW 39 ST

MIRAMAR FL 33027

10. E.mail Address:

{To be used for fulure annual report natification

11. | certity that | am an officer or director o the receiver or trustee empowered to execute this applicaton as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617 0401, F S., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as If

made under oath.
SIGNATURE: I RGO
Date Daytime Phans #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




