="' " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

FLOHIDA DEPAR"[MEN'POF STATE F“...
CORPORATION Katherine Harris ED .
REINSTATEMENT Secretary of State : [][} JUN 30 AH 10: 56

DIVISION OF CORPORATIONS

' SECRETARY OF STATE
DOCUMENT #$540000 B0 TALLAHASSEE. FLORIA

4. Corporaticn Name

Michael R. Presley, Chartered

2. principal Office Address 3. Mailing Office Address

2455 E. Sunrise Blvd. (same)

Suite, Apt. #, elc. | Suite, Apt. #, etc.
: 4. Date Incorporated or Qualilied

Suite 320 To Do Business in Fiorida March 16 1 9§P

City & State City & State L
5. FEI Number Applied For

Fort Lauderdale, F1  65-0475770 Not Appiicabi

Zip Country Zip Country 6 :
ATE OF ST, B
33304 USA ] CERTIFICATE OF STATUS DESIRED D or o

7. Name and Address of Current Registered Agent

Name .
Michael R. Presley, Esq. AOOOOS2 147 1447
A08,00--01040--0

Street Address (P.O. Box Number is Not Acceptable} ’ =07
2455 E. Sunrise Blvd. :

Suite, Apt. #, Efc.
Suite 320 .
City State Zip Code I

Fort Lauderdale - | FL. | 33304

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of WI — C Dbawe 6'/ od ; / 20

Registered Agent
- REGISTERENAGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer andfor Director {Florida nonprofit corporations must list at jeast 3 directors)

Tities Officers {;gg}%fo f:)irectors %;ﬁce;rp‘::c;?gf Si{rscag: City / State / Zip
. 2455 E. Sunrise Blvd, Fort Lauderdale, Fl
Pres. [Michael R. Presley Suite 320 33304
2455 E. Sunrise Blvd. Fort Lauderdale, Fl
bec'y |[Michael R. Presley Suite 320 33304
_ 2455 E. Sunrise Blvd. ort Lauderdale, F1
Freas Michael R. Presley Suite 320 33304

10Q. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do nol qualfy for an exemption under section 119.07(3){#), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ' /6/(/7% (/ff’- 566 - 0-"3")

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




