e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

%, FLORIDA DEPARTMENT OF STAYE
Secretary of State
DVISION OF CORPORATIONS

FILED
07 JAN 19 P i 48

1. Corporation Name

SUvVIDY,

DOCUMENT # 193000067320

INC,

SE(‘H:TAP 1 9 51 ATF‘
TALLAHASSEE, FLORIDA

OoOsSE451 4

AN £28s D?”UID 1--001 4IJU o
2. Principal Office Address 3. Mailing Office Address
5P ASPEO AT Vﬁf
21135 N.W. 37 AVENUE| 435 N.W. 202 TERRACE PE@'UY{\W 7 craos' (1708 C“Q,,CU
Suite, Apt. #, stc. Suite, Apl. ¥, etc. .
4, Date Incorporated or Qualified
To Do Businaess in Florida
City & State City & State : 09/28/93
5. FE! Numbar Applied For
MIAMI, FL MIAMI, FL Not Applicabl
Zip Country Zip Country 8.65_0438970 i
CERTIFICATE OF STATUS DESIRED
330 USa 331639, USA U
7. Namo and Address of Current Registerod Agent
Name
MICHAEL, D, EADY
Street Address (P.O. Box Number is Not Accaptable)
202 _TERRACE
Suite, Apt #, Etc.
City State Zip Code
uramr 7/ FL| 33169
8. |, being appointed th mfamiliar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
Regatonss Agort ome_JANUARY 12, 2007
- REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)
itles Offcars an/or Dirsctors it andior Dirscior Cay / Stato / 2o
DCP | MICHAEL D. EADY 435 N.W. 202 TERRACE MIAMI, FL 33169
DST | SUSAN E. BURNS 1590 N.E. 144 STREET MIAMI, FL 33161

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered o cxecite this application as provided for in chapter 607 or 617, F.S. | further centify 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.5., that ali fees
owed by tho corperation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurmte, and my signature shall have the same kegal effect as it made under oath,

a,wcgifd,./, SUSAN E. BURNS

87

MATURE AND

'OR PRINTED NMME OF SIGNING OFFYCER OR DIRECTOR

.TANIIAgmg_LZfZ.OD_DZw%?GJL 9(




