h‘i

CORPORATION
REINSTATEMENT

COr

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P 94000052563

1. Corporation Name

RINKY DINK, INC.

v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
OOMAR -9 PM I: 36

SECRETARY OF STATE

- JAELAHASSEE, FLORIDA

SP

REINSTATEMENT 06 -0

To Do Business in Flarida 7-15-94

-

Applied For

2, Principal Office Address 3. Mailing Office Address
1499 W. PALMETTO PARK ROAD 1499 W. PALMETTO PARK ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc.

405 405 4. Date Incorporated ar Qualified
City & State City & State

BOCA RATON, FLORIDA - |--BOGA-RATON, FLORIDA 043
Zip Countl Zip Country

3486 s
3 U 33486 Us

6. %875
CERTIFICATE OF STATUS DESIRED [] ,52:75

bt

7. Name and Address of Current Registered Agent

Name

SHEPARD & LESKAR, P.A.

A= 1 20 1 e g

= A T =T O =~ 2

Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH PINE ISLAND ROAD

CAL Lt = ] i

RSO0, 00 ssa0nL o

Suite, Apt. #, Etc.
SUITE 201

City
PLANTATION, FLORIDA 33324

State Zip Code
FL 33324

Not Applicable

Additional Fee required.‘
612 Certificate of Status )
<l . .

8. |, being appointed the registered agent of the gbo

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date _J/Zé?/@o

9. Names and Street Addresses of Eaéﬂ Officer and/or Director (Flovida nonprofit corporations must list at least 3 directors)

. Name of
Titi
es Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

1499 W. PALMETTO PARK ROAD

-P/D - SHELDON HILLS - | SUITE 405 . BOCA RATON, FL. 33486
1499 W. PALMETTO PARK ROAD

VP/D LORNA HILLS SUITE 405 BOCA RATON, FL_ 33486

10. | certify 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 certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees

owed by the corporation have been paid a,
on this application is true and accuralay

SIGNATURE:

(561) 750-8899

iguals listed on this form do not quatify for an exemption ender section 119.07(3)i), F.S. The information indicated
ave the same Jagal effect as it made under oath.

smﬂAT!u/ﬁvn’Nu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date Daytime Phone #

CR2E081 (9/99)



