CORPORATION %A% FLORIDA DEPARTMENT OF STATE
iz L5 Secretary of State
REINSTATEMENT S mﬁ Y
R :’T’r: o DIVISION OF CCRPORATIONS

DOCUMENT # 705090 15639|

1. Corporation Name

The cight B C&aners, Inc.
2. Principal Office Address - No PO Box # 3. Maiing Office Address I
2934 Flagler Ave | & Rwooee

Suite, Apt, &, etg

Suite, Apl. #, elc,

00 !
02/26/10-~01025--005  ##600.00

i

|
SECRILTARY 05 4

OIVISION OF Copens;

10FEB 26 PHI2: |5

17052300

CR2E081 (11/09)

4. Date incorporated or Qualsfied
To Do Business i Flonda

26| p00

Signalure of

Reagistered Agent

City & State City & State
H g* F 5. FEI Number Apphed For
5 L L' <0 —3% S43D Nat Applicable
Zip Country 2ip Country &
" CERTIFICATE OF $TATUS DESIRED )
330 Yo Mo e :
7. Name and Address of Current Registered Agent
N . o .
ane - m l B The reinstatement fee is imposed. except in
MAno WQ(F circumstances which the entity did not receive
Street Address (P.O. Bax Number is Not Acceptabile) the prior notices. By checking this box, you
REEA HOQ\,\\Q’/ HVQ are certifying the prior notices were not
Sute. Apt #. Ele received and requesting the reinstatement
fee be waived.
City State ZIp Code
key  west FL| 33040

v REGISTERED AGENT MUST SiGN

B. 1 bemng appointed the registerad agent of tne above named corporation, am familiar with and accept the obligatons of section 607.0505 or 617.0503, F.S.

Date

9. Names and Street Addresses of Each Officer angfor Direclor {Flonda nonprofit corporations must list at least 3 directors)

Titles

Street Address of Each
Officer and/or Director

Name of
Officers andfor Directors

City / State ! Zip

P

Mano h: Baimoweds | 3934 Qoonecr five

ey WY, FU 33040

N?

Todwa L Dalwedn | 3934 Posler Ave

Key Wt T 93040

NY

Acelle v Bolmol®dd. | 3934 DesMer  Ave

ey  weh, Fr 330

NSTATEMBINT

O

19 E-mail Address; Q\O\\\*\OL\QQ(\'&.Y%@ NAMNED - COH

(b

L]0

(7 be Uaed for future annuat reoort notiflcation

this remsiatement appiication. the reasan for dissolution has b
owed by the corporaticn have
made under oath.

SIGNATURE:

17, | certify that | am an officer ot duector or the receiver of trusiee empowered to execute this application as provided for in chapter 60T or 617. F.5  further cerlify thal when filing
inaled, the corporate name satisfies the requirements of section 667 0401 or 617.0401, F.5 | that all fees
Ty, the informatian iniealed on tis applicalion rs true and accurate, and my signature shall have the same fegal effect as if

J&/-@ JLO (x35) 949-2608

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7ate Daytime Phona ¥




