PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o ocerent o s |

CORPORATION ; hﬂ{ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT - Sacretary of State | 0B NOV 20 PH 2:59
OIVISION OF CORPORATIONS

SECRETARY OF STARE

DOCUMENT # P05000122285 RWG MEDIA ING SR HHASSER, £ 0B

1. Cevporation Name CIr
i1 32151 7 0s
11.r"2[|"’DB -01025--009  ##309.75

REINSTATEMENTOWY

2. Principal Office Address - No P.O. Sox # 3. Maling Office Address

1849 South Ocean Bivd 3800 Oaks Clubhouse Drive CR2E0S1 (10/08)
Suits, Apt. #, etc. Suite, Apt, #, etc, ——————

4. Date Incorporated or

#91 5 #407 Ta Do Business in thd309]06[2005

City & State City & State

Hallandale Beach, Florida Pompano Beach, Fionda ?1':.33%"5231 ::"::DEW
Zip Country Zip Country 6. "

33009 Broward 33069 Broward CERTIFIGATE 0 STATUS DESRED (7] [ NS

7. Name and Address of Current Registersd Agent

??/Iartrl?chler, Theodore

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streat Addrass (P.O. Box Numbar is Not Accaptable) the prior notices. By checking this box, you

1849 South Ocean Drive are certifying the prior notices were not

gtgtg Apt. #, Etc. raceived and requesting the reinstatement
fee be waived.

City State Zip Coda

Hallandale Beach FL.| 33009

8. |, baing appointad the registered agant of the above na , am familiar with and accept the obligations of section 507 .0505 or 817.0503, F.S.

Registarad Agent 4/\[/4‘{«( Date

Sighature of ”_ /5‘63
f-‘(EGlSTERED AGENT MUST SIGN
9. Names and Street Addresass of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 dinectors) I
I Tites Omwsml%lm mr and/or (Jmimerit‘:;'r1 City / Stata / Zip
| P Theodore Mutchier 1849 South Ocean Bivd. 915 Hallandale Beach, FL 33009
VP Robert J. Eury 3800 Oaks Clubhouse Dr. 407 | Pompano Beach, FL 33069
Sec | Theodore Mutchler 1849 South Ocean Blvd. 915 Hallandale Beach, FL. 33009
Trea | Robert J. Eury 3800 Oaks Clubhouse Dr. 407 | Pompano Beach, FL 33069 !

SIGNATURE:

on this application is true and acoumts, and »

10, | cortily that | am an officer or director or the recelver or trustes empowered to exacute this application as providad for in chapter 807 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminatad, the corporate name satisfies the requirerments of section 807.0401 or 617.0401, F.S., that al! foes
mdbyuwwpmatmhawbmpadmunnanmdimmhustadmlhzsmdonotwﬂyforanemrrwtmmrmmdmChapterﬁQ F.S. The information Indicatad

ro-shall hove the same legal effect as if made under cath.

/- If- 07

308-J0y-82¢4

Date Daytime Phone #

L zo



