PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

06

DOCUMENT # P 95 0000 65 365~

1. Corporation Narne

Augona v Associates , Tne.

2. Principal Office Address

| 22498 Blye Maxfin DA

3. Mailing Office Address

22498 Ble Marlin

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
JUN -6 M 1 38

CR2E081 (12/05)

4. Date Incomporated or Qualified
To Do Business in Florida

08/ 23 [19%s

City & State City & State
Bowa QQ«'{D"\ , FL Beca Qaﬁon
Zip Coumry' Zip Coumry

3342% | US A

2342¢ | (UD

5. FEI Number

bS5 - 0&6‘348’7

Applled For

Not Applicable

A—

CERTIFiCATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Namae

Michael Aquw_.

Street Address {P.0. Box Number is Not Accept

2a49%

Bloe Maxlin De.

Suite, Apt. #, Etc.

City

Boca. Qo:l' o

State

FL

Zip Coda

22H2E

8. |1, 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.S.

Ve brrl

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date 0(0 /02 /0@

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

&

Titles Officers and/er Directors Dftcer andior Direcur City / State / Zip
' . 22498 Dive Mavlin DR PBoa Katn, FL 334
Pm t Michael Augowe /

)
3

2

{R\Wohda L- Auﬂone 22448 Bloe Marlin D4

Fca Raton, FL 23+

28

w0 T el s B

II_...I'I Il:.

P1/0B-—01017--002

¥%12003. 7

L=

10, | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatemant application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

egal effect as if made under cath.

on this application is true and accurate, and my signature shall have the same |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTGR

213-0L3]




