e et

z PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDX DEPARTMENT OF STATE f
CORPORATION Katherine Harris F ! L E D
REINSTATEMENT Secretary of State 0
2HAR 11 AM 9:01

DIVISION OF CORPORATIONS

DOCUMENT # P9S 0000 89 00 3 :ﬁfffﬁﬁ?é%&wrzégugﬁx

1. Corporation Name

BE w Recovaay, Inc,

2. Principal Office Address 3. Mailing Office Address @
iSZ0 Se 3D AVE  [280oW, CYRESS CLEEL RD 0\/@ MV\J
Suite, Apt, #, atc.

Suite, Apt. #, etc,
4. Dats Incorporated or Qualified v

- el = - hd Su l‘r& |~° O - = To Do Business in Florida - ] q ‘?5
City & State City & State
S, FEI Number Applied For
F
FT CALDERDALE FC FT (PODEBDACE, FL CS- 0624959 Not Applicable
Zip Country Zip Country 6. o
333|& usA 33309 usA CERTIFICATE OF STATUS DESIRED [] Isbiiiwpiislimiiissbu b
7. Name and Address of Current Registered Agent
Name
BRuUCE €&, WG ER P =
Street Address (P.O. Box Number is Nol Accaptabla) m L L _-~' A L '—-';_:'—" j"'?
2800 W. CYRESS CREERK _ROAD ~04/01/02--01034--016
Suite, AL #, EC. i FEEEIOT. 0 S0, 00
SUITE [=l=]
City State Zip Code
| FT _CPUDEERDOALE FL | 33309 ~
8.1 gistered a above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ;‘c:,_l
Signature of \‘ ; % E
Registered Agent _——— Dats Q3{QZ!QZ
sen - REGISTERE&WST SIGN - s
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Namea of Street Address of Each . .
Ofiicers and/or Directors Officer and/lor Director City / State / Zip
2800 W CyPRESS CREEL RO [~ (pupsepACE | FC.
FRES‘DE")T -- BRQC& E N (.;.)REIJER (=¥ iTE jo - - _ 33 aoq -
VICE PRESIDEDT Bp e £, (WRGIVER. SAME SAME
AUC. |BRUCE &, WPEILER. SOME Sams.

1. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporatlon have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.47(3)i), F.S. The information indicated

and accurate, and my signature shalt have the same legal effect as if made under oath.

S 3\—\\\%} ( q54) 935-6966

"SFPRIER OR DIRECTOR A Date # Daytime Phone #

on this applicaty

SIGNATURE:

PRINTED NAME OF SIGNI




