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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

O UFLE
SECRE TARY IF & 141
DIVISION 0F COaPCRATIONS

STOEC 31 AMID: 3y

CORPORATION #
REINSTATEMENT §

JDOCUMENT # P05000035535

1. Corporation Name

Courtney Cummz, Inc.

2, Principal Office Addresa - No P.O. Box # 3. Offoe Address s
32425 Ventura Blvd. 22425 Ventura Bivd. CRREQBY (0T 4
Sults, Apl. #, ofc. Sulte, Agt. ¥, efc. —
ffi ’:fi:" 4. beto reprsm o Ol (13/08/05 1
Woodland Hills, CA \goodland Hills, CA B0 54T 4 roearer |
Cou Cou
81364-1524| USA 91364-1524 | USA & e o sarus sl
7. Numw and Address of Current Regietsred Agent .
gﬁannon Whltlng mThe reinstatement fee |s impoged, except In
. circumstances which the entity did not receive
M%ﬁl’tﬁ.‘"‘“"“‘w’ the prior notices, By checking this box, you
— are certifying the prior notices ware not
Sutts, Apt. 4, Etz. - raceilved and requesting the reinstatement

fee be ural_ved.

Thmpa - = [3a818

8. 1, being appointed the registered agent of the sbove nemed corporation, am famdiiar with and scoept the ohiligations of ewction 607.0505 or 817.0803, F.8.

swams  SHannen Oiting-. o /1/20/07 |

~ REGISTERED AGENTMUST SIGN
8, Names and Sireet Addmises of Each Offioor andfor Direcior (Florida nonprofit corportions must st at bsast 3 directom)
Thies Offcers andrer Divocttra Oracar o Grotion Cly/swto 2p
P/S/T |CHRISTINA CARPENTER 22425 Ventura Blvd. #353 Woodland Hills, CA 91364-1524
D CHRISTINA CARPENTER 22425 Ventura Bivd. #?53 . Wocdiand Hills, CA 91364-152

AUt |
RERSTATEMENT [~ 0) ' ' oSpiets s,

10, | cartify thal | am an fficer ar diractor or the recaiver or trustss empowerad to axacute this application a8 provided fer in chepler 807 or 817, F.8. | furthar cartiy that when fliing

this reinsteterment applicstion, the reason for dissolution has besn ellminatad, the corporate nams satisfies the requirements of section 607.0401 or 817.0401, F.5., thal nll lees
owad by the have been paid and the names of indivitfiiats [xted on this form do ot quaiily tor an exsmpton cantalned In Chaptar 119, F.8. The nformation incicated
on this appioation ta acourate, ahd My sinsture shall huve te same lagsi efiact as If mada under oath.
SIGNATURE: . 1218) gz 8] 85 F 730
OR PRINTRD MAME OF RIGNING OFFICER OR GIRECTOR 1T T pels " Daytime Phone #
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