PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. m

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE ‘ - - {
Secretary of State r E L. E: ')

DIVISION OF CORPORATIONS 05 AUG -8 PR 3:20

4713 stne oy UF ST
DOCUMENT ¢ Pau47 TACUAHASSEE. FLORIDA

1. Corporation Name

| Fmbud Tucteolgres ne .l

/

2. Principal Office Address 3. Mailing Office Addrass quo - 5 RAM

E. . Buwb.
WAPA RANDOLPH E. |13l W. Riuseoeo (el oo ol dzeneso

Suite, Apt. #, etc. Suite, Apt. #, etc.

WARLEY Powes MANT | uite Yol A el A TE LTS
City & State City & Stats .
ST.TeHAS, USV-T IpegpricLp Beacy, FL - FEI Number _ e
Zip Country Country

Zip
5. ;
0080r DSViROW TS| 33442 LS A cermricATE OF sTATUS DesiRen [ et i

7. Name and Address of Curtent Registersd Agent

Name

MICHAEL TRAHER

Street Address (P.O. Box Number is Not Acceptable)}

61 W. WSRO  BWID. 08/08/05--01006--013 x93 75
Suite, Apt. #, Ete.

SUITE JoY

City State | Zip Code

DEERFIELD BEALH FL | 3394M2

8. |, being appointed the registered agent of the 2bove named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of \ - %l q @) s
Registered Agent } - Date

REGISTERED AG ST SIGN | 7

9. Mamas and Street Addresses of Each Officer and/or Director (Fiorida nanprofit corporations must list at teast 3 directars)

H Name of Street Addrass of Each . .
Titles Officers and/ar Diractors Officer and/or Dirgctor City / State / Zip

MD | MICHAEL TRAMER 1361 WS BoRD BAVO. STEMOM  DEERFIELD BEMH, FL 3344

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 807 ar 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid andg the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)()}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: MICHMEL TRAHER 3! 4! 0S (a34) 499-9592

SIGNATURE AND TYPED OR PRINTED MF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED81 {01/05)



