PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o n

v -
CORPORATION B2, FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# (&7 0202Rc07)

1. mFmvig Name K/ F\Q,nyUSC‘/\( VV\D* P-A/

A4

OO0 B40E 7200
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ¥l

Suite, Apl #, sic. Suite, ?ﬂ # etc.

i

1727 MW L0 Stegt 27 21 NW ”’_7 S+ Rélﬁéﬁ\—T%ﬂ’ ) ;23-"5

st @213 /2007

City & State City & State 0 For
Dpu-loelt , Flonda| Opa acJCoxd‘o F1 5% Lo%os0 o e
Zip Country Zip u & L
3 7) 0 S—Lp U S ﬂ_— ?) ‘-5 d S'P WU S A’ CERTIFICATE OF STATUS DESIRED Ld

- =

7. Name and Address of Current Rogistered Agent
Name r/’(\e& - i F-t Acy ﬂﬁinstatement fee is imposed, except in
2/ QU cm .

circumstances which the entity did not receive

Street Address "’ﬁjw Number Is Not Accepiable) i D J the prior notices. By checking this box, you

'LL‘ S My oo GWO""’"‘- v~ are certifying the pricr notices were not

Suite, Agt 4, Etc. l received and requesting the reinstatement
S 0 fee be waived.

Zip Code

“Nortn Mon, Beoch L] 3577¢

e R s
£8.75 Additionial Fee raquired
- _for a Certificate of Status

Pl ST e

B. 1, being appointed the regi; agent of the above named ghrporation, tamibar with 2nd accept the obligations of section 607.0505 or 617.0503, F 5.

Signature of M_ C [ Z 2?(0 q
- M-_\ Date
A T

Registered Agent
REGISTERED AGENT MUST SIGN J

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

Name of Street Address of Each " N
Titles Officers and/or Directors Officar and/or Director City / State { Zip

7

(reSubdnt & T MVE Ml Goadd
¢ p/‘{oauutdé F.eﬂ.’i(/&k 0/‘:?& Fl 33L7¢

NoZtH Mgy HeaCh

F—

0. E-mail Address:

{To be uasd for future annuat gﬂ notlﬂu!!nn!

this reinstatement application, the reasa dissoh#tion has been eiimipated, the co: name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been padf Aurther cedify. {he nformation inflicated on thYs Zpplication is true and accurate. and Z\y signalugp shall have the same legal effect as if

I made under cath.
i 4 ,
»

SIGHNATURE: : £ __ L
4 SICIJATURE ANvD TYFED DR FRINTED HAME OF BIINING OFFICEYJOR DiRECTOR

11, | certily that | am an officer or director or thg receiver or tnustee empowered fo execute this application as provided for in chapter 807 or 617, F.S. { further cerufy that whan fiiing
ﬁ

"Daytime Bl §

--ﬁf/&"ﬁ%{:ﬁm ”’.,//U (g * e

&

g pesst rdaut- ¢
[ 74

|Zl3lc.:>



