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CORPORATION 4778k FLORIDA DEPARTMENT OF STATE
REINSTATEMENT e Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # £330000 80436

« Corporation Name

TREZuUM o ;\-Oﬁ\\>k’ TN e

2007

: PLEAS;E REAb ALL INSTRUCTIONS BEFORE COMPLETING TH'& Iiil:?% D

SEP 10 PH 2: 0}

SECRETARY OF STAT
TALLAHASSEE, FLURJ[%A

CR2E081 (1/07)

4. Date Incorporated or Qualified

To Do Business in Florida n R ) 93

2. Principal Office Address - No P,O. Box # 3. Mailing Office Address
| 3323 . 0AkLAvY P BLVvp 51 PULL ®ILL RD
Suite, Apt, #, etc. Suite, Apt. #, etc.
City & State City & Stata ] 2 V?
FT. LAWDERDALE |WonDSTock, N-VY. &
Zip Country Zip Country
3320% | USA 9% | ug A

5. FEl Number

Applied For

wS-04L2507> Not Applicable

6. 58,75 Additional Fee
CERTIFICATE OF STATUS DESIREDD A e o1 ot

7. Name and Addross of Current Registared Agent

Name

TWweE RART

Streat Address (P.O. Box Number is Not Acceptabl

€3] Nw_ 3'4'}“ AVE

Smte Apt. #, Etc.

C Zip Code

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

are certifying

the prior notices were not

received and requesting the reinstatement

fee be waived.

Cr. LAUDERDR L Ir-L,I 23302

Signature of
Registered Agent

B. |, being appounted the registered agent of the above named cograi:on am farmhar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Date

REGISTERED AGENT MUST SI{:.‘vN

§. 4 0F

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors i", - Officer andfor.Director

City / State / Zip

ReS| PRuca BART (4831 Nw 7YE A

FT. tAud, £o 33309

-
£ “

.

V5P Daner BDART— 4861 —N-r AviRevry—Av-

B lpuh el 33307

REINSTATEMENT O3 07

owed by the oorporatlo havads

SIGNATURE:

10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reasan for dissoiutian has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
and-tha-pames of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicated
dre shall have the same legal effect as if made under oath.

Bruwce BMT § 20-0F gyy 953 4foy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




