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' *  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

%3, FLORIDA DEPARTMENT QF STATE
: Secretary of State
DWVISICN OF CORPORATIONS

DOCUMENT # P05000079509

1. Corperation Name

GENIUS LOCI

"

7/
Apphed For I

Not Applicable

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 prior notices were not

received and requesting the reinstatement

2. Pnncipal Office Address - No P O Box # 3. Mailing Ofiice Address 0440 —':,-"]_B _D}.EIDE—"“DEE
11440 OKEECHOBEE BLVD o E
Suite, Apt #, etc Suite, Apt #, elc
216 4 Dot bopomet - i
City & State City & State
ROYAL PALM BEACH FL Sj%”_“_if% Q)
Zip Country Zip Country ‘S'— ""“'_“ ]
33411 USA CER TIFICATE OF STATUS DESIRED [7]
7. Name and Address of Current Registered Agent

Name

JO ANN ABRAMS

Sireet Address (P.O, Box Number is Not Acceptahle)

11440 OKEECHOBEE BLVD

Surte, Apt. #, Efc

218 feg i S .

City State Zip Code :ﬁ?j”ﬁi"ff T4l T7TIETS

ROYAL PALM BEACH FL

33411

0400 10--01002--023  **150, 00

gistered agent of the above named corporation. am familiar with and accept the obligations of secton 607 0505 or 617.0503, F S

8. |, beng appointed 1
Signature of dl/ K/
Registered Age : / /( I

3/09/10

Date

REGIST T MUST SIGN

9, Names an_d

et Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at ieast 3 dlrectqgk I"'l I""I 'l —-‘ d. ‘l --_-_. T

[t b ke G b ]

Titles Offcars And/or Drrectors Speo atesso£acn ()41} 10-~0)1 002l 2648 . 75
PRES; CHRISTINA VIVONA 107 CHAPIN AVE PROVIDENCE RI 02909
=TT Al 3 == =
D401 10--01 002024 #1550, (10

CTTTTTEIOIY

mmwmnmwc45

0. E-mail Address;

17. Voertify that | am an officer or girEcior or the Tes

{To be used EE W‘HE annual mm not“h#'an)

grver or trustee empowered to execute this applicahon as provided for in chapter 607 or 617, F S | further certify that when filing
this reinstatement applicatiory the reason for dissdlution has been eliminated, the corporate name satisfies the requirements of section 07,0401 ar 617.0401 F.S | that all fees

owed by the corporation hg
made underDath. ‘

geen pad | furthercentfy, the infermation indicated an this application 1s true and accurate, and my signature shall have the same Iegal effect as «f

¢ haistinaVivorge

-

2]24|2000 4ol 8y osol

SIGNATURE: 7

“S${GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N



