) b . Secretary of State
REIN%TATEM ENT : DIVISION OF CORPORATIONS F[t ‘L[E_[m

DOCUMENT # P96000000527 03 #1268 6l 6 00

1. Corpbfation Name

SECRETAY OF ST
DEEDCO CENTER COURT, INC. e SSTE FLORIDA

Principat Place of Business Mailing Address

s e s o | 0 A A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Malling Office Address, [f Applicable 4. Date Incorporated or Qualified
105 S, )5 ﬁluenue, /oS S E& 2 )q.ugn,_)e_.) To Do Business in Florida 01’03’1996
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Nember Applied For
Ci State City & State 65-0665105 Not Applicable
omt{s-f—c’,ac{, Fo mestead L 5 _
Zp 22420 ?j}’gw}q_ Zip 23520 ngg“}'q CERTIFICATE OF STATUS DESIRED 1 |Saiiintivis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) i
) Name of Officers Sireet Address of Each .
1T|tle(sj) 2 antr:llj'or Difec‘t:ors 3 Officer anélor Director a City / Stata / Zip
D VICKERS, MILTON D 141 N.E. 3RD AVE., SUITE 500 ) MIAMI FL 33132
D WILLIAMS, LILLIE M 1180 NW 50 STREET MIAMI FL
ST MENTH L= Ty ST A
12523/ 08--I B--104 #7750, [
ATIRIAT AT ARSI .
B4 B Erd pray o T
Bomsdiues b oA S D - - -
Fel alaii b — - 3000096219383
S P5/28/03==01086=-005—#150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

WOLFE, LEON J Ve TERED Aaints DF FLLIDE UL

¥

100 SOUTHEAST SECOND STREET Stﬁ&tg:lggss (P'(lec)éNumber is Not Acceplable) QT
35TH FLOOR INTERNATIONAL PLACE Suile, ApL. j‘é
MIAMI FL 33131-2130 2 D0

CR2E040 (8/02)

it State [ Zip Code
TN FL | 5253)

10, |, beiﬁg appointed the registered agent of the above named corporation, am familiar with and accept'the obligations of Section 607.0505, F.S. or 617.05805, F.S.

L

-

Signature of
Registered Agent

IRE/REQUIRED one |/ 09/ 03

v REGISTEREDS AGENT MUST SIGN

11. | certify that | am &n officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther 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 617.0401, F.S,, that all fees
owed by the corporation 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.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: /77;/4)4 WY /JER AOWJL_ ;a/,q/z., (365 2¢2-Fpie

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING COFFICER OR DI?!ECTOR Date Daytima Phone #




