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1. Corporation Name
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7. Name and Address of Current Ragistered Agent

I''$a Balsano
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Sulte, Apt. #, Etc.

Ft Lauderdale
8. |, being appointed the registered agent of the named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
smand T By e 10/27/2006

REGISTERED AGENT MUST SIGN
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P Lisa Balsano 4240 SW 54th Ave Ft Lauderdale, FL 33314|
D |Jorge Garcia 4240 SW 54th Ave Ft Lauderdale, FL 33314

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application es provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been efiminated, the corporats name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pald and the names of individuals listad on this forrn do not qualify for an exemption contalned in Chapler 118, F.S. The information indicated
on this application is true and accurate, and ny sjgnature shafl have the same k=gal effect as if made under oath.

SIGNATURE: @ Lisa Balsano 10/27/2006 954-914-6189

SIGHATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

B, Mitchell  NO




