PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
1 FILED

FLOFHDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ! V’H g: 30
REINSTATEMENT Secretary of State 000CT 13 F
DIVISION OF CORPORATIONS

DOCUMENT # P9 3000 &l 875

1. Corporation Name

P Lot Iue.

2. Principal Office Address 3. Mailing Office Address
2189 NE. Ll T SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. -
o N 4. Date | ted or Qualified
FT LAUBERBALE e ag |
City & State City & State . I
5. FE! Number Applied For
FLOR(AH @5‘"0455/7/ Not Applicable’
Zip Country 2Zip Country 6. -
33309 | Y. sS. A . CERTIFCATE OF STATUS DESTAED [ RS

7. MName and Address of Current Registered Agent

M\cm( OJ_ea\f&\/

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

2129 NE Cglc:_r‘

Suite, Apt. #, Etc ~ o .
T EF T LAY CRBALE

Gity : State Zip Code
i FLL 23209

‘FB. 1, being e;ppor’nted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
5 . N )
Signature of ﬁ P W / /
Registered Agent ‘ Date SOl 70l FLoo O
REGISTERED AGEN }PSTGN

9. Names and Street Addresses of Each Officer and/or Direc%onpmfil corporations must list at least 3 directors)

Name

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
Pacsiden]  Miceal O'L ealy | 229 NE: G T, FT. Lﬂ@gggg& FL-

10. | cedity that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. 1 further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that atl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality ter an exemption under section 119.07(3}(i}, F.3. The information intlicated
on this application is true and accurate, and my signature shail have the same legal effect as if made unders oath.

G5 ¢

SIGNATURE: _4/ /‘ZZ—/ ,O0 fr0/Ro000 73844
SIGHATURE AND TYPED O PRINTED NAME OF SIGNING QW Date Dayiime Phone #

CR2E081 (5/99)



