PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

4’* FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P06000084899

1. Corporation Nama

V3 H \teel Erecroes The -

/005 JAFPr St

Fembroke Fmel, e 33009

2. Principal Office Address - No P.C. Box #

21005 Taft Street

3. Maling Office Address

21005 Taft Street

Suits, Apl. #, etc.

Suite, Apt, &, etc.

FILED
03FEB 7 PMI2: 25

SEURETARY OF 5
TALLAHASSEE, FECTJ%ITDEA

CR2E0B1 !(lm/lola)'l _,4%

4. Date Incorporated or Qualified
To Do Business in Florida

5. FEI Number Applied For
Not Applicable

6. - )
CERTIFICATE OF STATUS DESIRED [J ss'f";f 1“3:;:;32:::;?;?:‘&';""

City & State City & State
Pembroke Pines, FL Pembroke Pines, FL
Zip Country Zip Country
33029 USA 33029 USA
7. Name and Address of Current Reglstered Agent
Name
Marie Nix

Street Address {P.O. Box Number is Not Acceptable)

21005 Taft Street

Suite, Apt. #, Etc.

City_.

~I” Pembroke Pines.

- - State Zip Code

FL | 33029

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 prier notices were not
received and requesting the reinstatement
fee be waived. -

8. |, being appointed the registered a

Signature of W%@/
Registered Agent ¥

t of tha above named corp,

ion, am familiar with and accept the obligations of section 607.0505 of 617, $03, F. .
>/ 2/ 07
7 7 7

/ REGISTERGS AGENT MUST SIGN

I .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Titles Officers gﬁg‘n'%ro fD'wrectors sé(;ﬁeg;r'q:ndé?;rs BifrE;gr: City / State / Zip
D Marie Nix 21005 Taft Street Pembroke Pines, FL 33029
D Lisa Redono 21005 Taft Street Pembroke Pines, FL 33029

—r T T TS
Ud?fh‘hﬂi%lﬁUUSleE " 300,00

Tdm

lJEﬁQl!T—éhl-iﬂiﬁE?—‘ ?JE?—‘ T#’% i%l"'l i

10. | cortify that | am an officer or director or the receiver or trustee empowaered to execute this apf)lication as provided for in chapter 607 or 617, F.5. | further certify that when fiting
this reinstatement application, the reasan for dissolution has been eliminated. the corporate name satishies the requirements of sectian 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption corntained in Chapter 119, F.S. Tha informatien indicated
on ihis application is true and accurate, an

~SIGNATURE:

y signature shall have

sama legal effect as if made under oath.

- 2/ 67 ‘

D'OR PRINTEDNAME o?ﬂ'm'ms OFFICER OR DIRECTOR

Date Daytime Phona #




