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FLORIDA DEPARTMENT OF STATE

1. Carporation Name

CORPORATION ;
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #
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2, Principal Office Address

Zu)  Baecrell Ave.

3. Mailing Office Address

701 Bueeedl Ave.

Suite, Apt. #, etc. .
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Suite, Apt. #, etc.
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SECRETARY OF STATE
TALLAHARSEE. FLORIDA
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4. Date Incorporated ar Qualified
To Da Business in Florida

City & State « City & State
' . . 5. FEINumber Applied For
M/"?MI FL /M}AM » /CZ—— é - 06009FY Not Applicable
Zip Country Zip Country ry .
33,3/ USA 23,31 USA CERTIFICATE OF STATUS DESIRED [[] Rasthiiirsmsiontbisdtmie
7. Name and Addrass of Current Registered Agent
Name . )
Barthe £ Leigh LR
Street Address (P.0. Box Number is Nat Acceptabie) T e T p—— —
S f R o
Fro) M Fedcij wy An 4 4_-1::} ';i?.-Tfr.r g;:.ﬁ-Tﬂ-q-.L-';-—;"rr X
Suite, Apt. #, Etc. 7 T e et L D
&:417-6 3&/
T City ’ State Zip Code
b=
% Forr Laundendale FL| 22304

~

"8. 1, being appainted the registered agent of the abgve named corporatign, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
Signature of VA /v
Registered Agent Date t@# q Zﬁ S

CRZE0&1 (10/02)

REGISTERED AGENT MUSTSIGN

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

Street Address of Each

Tities Officers l:gg}am? If:)iractors Officer and/or Director City / State / ZIp
P/ | Phihppe Thieary 701 Brichell Ave Switt 255 AMami, FL 3313/
Ld ’ ' /7 v Ld

VP | Adam Llewrr 701 Bkl Ave SuTe 2550 Mipps £4 33131

on this application is true and accurate, and my signature shall have tha same legal effect as if mads under oath.

SIGNATURE: f0-9-23

10. | certify that | am an officer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed Dy the corporation have been paid and the namas of individuals listed on this form da not qualify for an exemption under section 119.07(3)()), F.S. The information indicated

JI5-379- 8890

/ P/Mlégéé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ﬂf&zgy_

Date

Daytime Phone #




