PLEASE HEAD ALL INSTRUC",'aONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F(jR Sandra B. Mortham
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT #.fp 119889, g {@g7 9TJAN 16 AN 9: 36
1. Corporation Name L -. N b .
i\l_ ! o Wl
PENT‘ UM GROUP , IMQ‘ ]ALLAH '\SEL_ I'LORIDA
Prncipal Place of Business Mailing Address
7203 VIiETO TeRRACE
PBoca ARTON R, 232433
It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principat Otfice Address. I Applicable 3. New Mailing Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt. 4, etc. Suite, Apl_ ¥, Bic. l\hﬁbqu’
&. FEI Nurber Applied For
Ciy & State - ity & State (ps OBLRO2A Not Appiicable
Zip Country Zip Country - * GERTIFICATE OF STATUS DESIRED () RSTAAMAMORRR AN

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corperations must list at least 3 directors)

| Name of Officers Stroet Address of Each ]
Trle(s) ang/or Directors Dfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

RS AUASTD DEVGADO A0 VIEWD TERPACE,
PocA RF\FIOM LA (o I.:-’l th ‘.ﬁ-ﬂllm-;;l

UJ.-

****Lf i [IU ﬂ‘!ﬂ.#-&»'r e LN

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

AV T DELGADO Narse |
2095 VAETD TEQQACE Strost Address (PO, Blox Number is Not Acceptable)
BOCA @[A‘TDM’ ,ﬁ' . 33Y 35 Siite, ApL ¥, Eic,

City State | Zip Code

FL

Ji

10. J’ being appointed the rg? : \ ; gevaidn. am familiar with and accept the obligations of Section 607.0505, F.S.

Signature ol

Registered Agent Date

(See other side for information
on intangible tax.}

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes,gl No D

12, 1 duo hefbb)’ cerhity that 1he informalion supplied with this 1iling is voluniarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Diviaicn of Corporatongfrom any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
cerlify that | am an ofiger or ‘eclor or the recewer or frustee empowered 0 execute thts applicalion as provided for in chapter 607 or 617, F.S. | fulher certity that when hlm
this reinstatement applcatigel thopedsgr for dissolution has been gliminated, the corporate name salisfies the requirements of section 607.0401 or £17.0401, F.S., and hat al
reeds owetc’i1 by the corpor caled on this application is rue and accurate, and my signature shall have the same Iegal eﬂect as if made
under oa

, / : , : 1 AJISTO. DEVGAND \\\?:\‘TT Sot- 1 QUeS
SIGNATURE A]'!'_ TYPED OA PRINT G OFFICER OR DIRECTOR Date {)awme Phone #

SIGNATURE:

CR2E04g (1295}



