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S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION BRIDA DEPARTMENT OF STATE FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 AUG 31 PM ¥ 53
- SlURE'iAI 1 OF STATE
DOCUMENT # P93000020766 VALLAHASSEE, FLORIDA
'I.. Corpioration Name )

i i - i . RTINS L B
Progressive, Functionally-Integrated Technical Sg T AT T - #500. i
LWeIONS Zaie,

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address X
8362 Pines Blvd. : 8362 Pines Bivd. RE P{Egzeg ‘ﬂg‘lMT
Suite, Apt. #, efc. Suite, Apt. #, etc. |
369 369 4. Date Incorporated or Qualified
To Bo Business in Florida 3/15/1993
Clty & State City & State
Pembroke Pines, FL 33026 Pembroke Pines, FL 33026 e :’::":)‘:;:me |
Zip Country Zip Country 6.
33024-6600 United States 33024-6600 United States CERTIFICATE GF STATUS DESIRED [] 58;5: adduional Foo requics
7- Name and Address of Current Registored Agent
33&? D. Temple The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
§ltr99§‘1Aﬁws1(B£'R€rxenger fs Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City - Sy Stat Zip Cod
Filorlda 3 Ve ?MM_. Fai 33026

8. |, being appointed the reglstared agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 817.0503, F.5. /

Signature of y @ ? /
Reglstered Agent A 3 ; Date v g 7 /

REGISTERED Al T MUST SIGN

{
4
8. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

JTites Officers ':ﬂg}%f If)ireclors Sol;na:ér?nddr?:? girrsdag? Clty / State / Zip
Pres | JudiD. Temple 1921 NW 104 Avenue Pembroke Pines, FL 33026

10. | certity that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. [ further certify that whan filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

7Y ~
' SIGNATURE: ,L/LCQJ( @ 7W ?/97/09 SS—V'—‘

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # = 3




