Sh b LT
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISaF@F{ /5 {3
APPLICATION §§8p,  FLORIDA DEPARTMENT OF STATE

l- i
Sandra B, Mortham Pt
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS CGTHAY 3D PH 22 37
DOCUMENT #  PQ5000082787 SECTETARY OF STATE
1. Corporation Name if\LLN JASGEE, FLORIDA
ATHENA PARTNERS, INC. \HHNST ATEMENT Q
[ Principal Place of Business Malling Address MVL
MUAMPL89E ~~MAFLS5108

It above addresses are incotrect in any way, line through incarrest information and enter corraction below.

2 New Principal Office Address, if Applicable New Ma1||n Oflice Address, lligwlicable 4. Data Incorporated or Qualified
,b STACADA A\/t . 2.0 D TACADA To De Business in Florida 10!27,1995
Sulte, Apt. ¥, elc. Sulte, Apt. ¥, etc.
5. FEI Number Applied For

i ate - O ‘é
PoRAL GABLES | FLoRIDA | (ORAL GARLES , L ors M 65 - 26332

Not Applicable

6. -
Zi Co[mt 4 C $8.75 Additional Fee requlred
Pa3i15é WS A é’j 156 s A CERTIFICATE OF STATUS DESIRED ] [NNGSeoirmbepon wi
7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 diractors)
Nama of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbors) 4
-B- BLACK, D. ROBERT 2026-BRIOKELTAVEwho2 MiAM-FL-83428-
620 DESTACADA AVE . CoRAL GABLES | Pl 33156
DODQDEA0 120900
”E!wlj‘wélj = h'_- ==y é’“‘_—‘
#eka15, 00 weexq15, (0
8. Name and Address of Current Registered Agenl 9. Name and Address of New Registered Agent

Name

BLACK, D. ROBERT

6&0 DC/.S TACA f)}q AVE . Strg&é—ddress (bo;;»c I\Hnbsr ij,ﬁ! Ac:ﬁni;;%oj

MIAMIEL 33429 CORAL GAKLE’S/ Fe Sulte, ApL_ 7, Eic.

33’3’6 City — Stale | Zip, e
CoRAL GABLES FL | 5307
10. |, being appolnted the registered age th
Signalure% y
Roglsteredfagent X

REGISTERED AGENT MUST SIGN

ad corporation, am familiar with and accept the obligations af Section 607.0505, F.S. /
e Y30/T7
11 .‘ DOLS this corporation pay any intangible tax to the {See other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on Intangible tax.)

N

12, | centify that | am an officer or director or the rageiver or trustee empowered to axacute this application as provided for In chapter 607 or 617, F.S, | further certify that whan filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the oorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information Indicated
on this application is true and accurate, end my signature shall have the sama legel effect as if made under path.

SIGNATURE:

DRLAK V""’ lgD 48109

TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR " Daytine Phone #

CR2EDAC (7/06)



