PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

ke
I
éORPGRATION , FLORIDA DEPARTMENT OF STATE E‘[’UE@
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 10 Ju§ -2 PH 9 36
RET ARy 0F '
DOCUMENT# p06000058759 ﬁ 553&‘ rhﬁ?‘ﬁ?%!s'

1. Carporstion Nama

BRIAN J. HUOTT, ESQ., P.A. o
l“""" o _II:l_ -j-__“ .
e l"ﬂll —uilaf-".“——llw FHII0

2, Principal Office Address - No P.O, Box 3. Mniling Office Address E EINST ATEMENT d q - I 0
224 DATURA STREET 224 DATURA STREET CRIEQET (410
Saiite, Apt. ¥, Bic. Svilm, Apt, #, sic. ¢ )
SULTE 700 SUTTE 700 4. Date Incomporsied o Quatled
[+] Lsiness in a
City & Stata City & State 4/25/2006
. 5, FElNumber Appliad For I
BEACH,.FL - | WEST PALM BEACH, FL 20-8671090 Nat Applicable
Country 2lp Country 3
Us 33401 us CERTIICATE OF 8YATUS DESIRED [ o
7. Namae and Addrass of Current Registerad Agent PROFIT CORPORATIONS ONLY
Namo Bg The $600.00 reinstatement fee is imposed,
OTT i except in circumstances which the entity did
Siraet Address (P.0. Box Number iz Not Aceaptable) not receive the priar noticas. By checkfng
EET - i this box, you are certifying the prior
Suita, Apt. #. Ete, notices were notreceived and requesting
SUITE 700 the reinstatement foe be waived.

City ZIp Cada

8, |, being eppainted tha registerad agent of tha above named corparation, &rn familiar with and sccept the obligations of sectlon BO7.0406 or 517.0803, F 5.

ona S /27{//0

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

L
9, Nemes and Strest Addressas of Eech Officar and/ar Director {Flarida nonprofit corporations must st a1 leasl 3 direclors)
Nzme of Strent Addrass of Each "
Tiges OfMicers andfor Diroctors Officar and/or Diractor City 1 State / Zlp I

P IBRIAN HUOTT 224 DATURA ST. STE 700 MEST PALM BEACH FL 3340'1

CLo/d

J———-———_l-“———uu e

10. E-mall Addroas:

{To ba used for futurw anma) roport netification)

that 1 am an cfficer or lor or the neceiver or iriistes empovace exacuy dpplleation as providad for b chaptee BOT or 817, € R it
ﬁimg this rainsistement application, the reasan for dissciution has been sliminated, the corporale name satisfles the requirements of section 5070401 m 017 0401, F.5., thar al
feas owed by the corporgtion have b ify, the infarmation indicated on this application is true end accumte, ant My signstura shall have the same legal effect

23 mode uader oath. S’/Z'?//O i

SIGNATURE:
- / Tote [ Daytims Phone




