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PLEASE READ ALL INSTRUCTIONS BE?ORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

P95000081709

FILED

02 0EC-3 PH 124

C - STATE

SECE .i
FLORIDA

2 .J_f S

First Priority Process Service, Inc.
2. Principal Office Address 3. Mailing Office Address %'mgﬁ“;@ ‘; iy |j ol g Eg“ d
2199 Ponce De Leon Bvl SAME
Suite, Apt. #, atc. Suite, Apt. #, alc.
300 4. Date Incorporated or Qualified I
To Do Businass in Florida ) N
City & State — City & State * il 10/23/1995
5. FEI Number Applied For I
Coral Gables piorida _ Not Applicable
Zip Counlry Zip Country 6 ]
233134 USA CERTIFICATE OF STATUS DESIRED ] P °
7. MName and Address of Current Registered Agent
Name
r P. Gibhsan "T’I_'iril_ﬂl:]'ﬂ-*.:_ o P

Street Address (P.O. Box Number is Not Acceptable)
2199 Ponce De Leon Blvd.

1203702 --010E0-—-011 #-#IL.FD.DU ‘

Suite, Apl # Etc
00

LS

City

Coral Gak

State

FL

Zip Code

J23134

8. |, being appointed the regust the ab

Slgnamre of

owﬁon am familiar with and accapt the obligations of section 607.0505 or 617.0503, ES.
Date 1 1 Vi 21L2.0_0_2__.~..—--

CR2E0B1 (9/01)

Regi d Agent

, REGISTERED AGENT MUST SIGN

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

4 s d f Each . :
Titles Ofﬁcers :ﬁg}zf fDlrector's Ottsl?:eter:nc;?:rs lgire:tgr City f State / Zip
P/V/S
/D Rocer P. GCibson 2199 Ponce De Leon B1vdngxal_ﬁables4_EL33l34
D Ana E. Gibson 2199 Ponce De Leon Blvd Coral Gables, FL 3313‘

ocel th&SoAj

10.1 cemfy that [ am an of'ﬁcer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F S. | further certify that when filing
e gissAution has been eliminated, the corparate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
mes of individuals tisted on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated

ature shall have the same {egal effect as if made under oath.

rfé-?/oz BOS-BSH- G ¥ 3/

SIGNAJURE AND TYPED OR PR!NTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phoneg #

Zy'nﬁf




