il

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
? Katherine Harris

Secretary of State
DIVISION CF CORPORATIONS

£ ~FILED
SECRETARY OF STATE
;VISION @F-CDR?@‘&‘T‘:@]%HS

01 DEC 10 PM : gp

DOCUMENT # (G,0D0D S| 153

1, Corporation Name

. ..:—/—h
’Bzmon&u\ou Flrancial COraJP.IﬂQ.. Seuo - CDV\RQSW”W')“
g e AwouAus . D\
2. Principal Ofica Adgirsss 3. Mafing Offica Adrets = ] v D _
20801 Bisaryme Bld.  (same) ﬁﬁﬁﬁ\éﬁ RTES =NT ) e
Sulte, Apt 9, ete. ! Sulte, AQL ¥, gto. =
- 4. Dats Incorporated o Qualified
- -} ToDoBusbowinflonda /- :
Wlfu‘. * Y Gy Stata 8, VEI Number T Wiﬁ:;! —
Mo Florida
» Coanty i Cauntey BR.TY Aadiaual s g2
33[ 8 fD dc PSRED .4 for St am st Seus
7. Nams and Addrass of Curvant Reglstered Agent A
Name Ji
Salomon_ [Dtesh /
Street Aadress (P.O. Box Numbey g Not Acceptabie)
2020 | | SCoNne. Blvd. /
Sufte, Apt. #, Elc: /
/
A Siate Zip Code
T MG JFL| B8ig0

with and accept tha cbigations of 7€eﬂm 607,0505.or 17,0503, F.5.

8. 1, balng appalnted the reglstered sgent of Ere med . m\maf
O Y]
Sighgture of
Reglstered Agent __ p et e
ISTERED AGENT MUST SIGN

CRIE08T (W00

____.,7/ Det /.9-//6,/0/

M GOUR eSS -

e

9. Names and Straet Addresses of Each Oficer andfor Director (Florkda nonprofil corporations must list ot Jesst 3 ?‘wwrs)

Ties Oﬂicowr::gror“m Gity / Statn | Zip
Tx_js‘l" salomor~ Btesh bl -,Eiz.q;zﬁj?:'{é‘.?ﬂf‘

TZIISS N IR TV

(

N

AD

urd shall have the same legal effect &3 ¥ made under cath.

Mieor or cirectar of the receiver or irustae ermpowsred 1o sxscule Ihis appfication as provided for in chaptar 80T or 617, F.S. 1 futnar certfy tat when fiing
tboen aliminated, the corporets name zatishes the requiraments of seclion B07.0401 or §17.0401, F.8., that all feas
individuals sted on this fonm do o qually for an exemption under section 11R.0T(3K, F.S. The Information ndicated

PRINTED NAME OF $IGMNG QFFICER OR DIRECTOR
-

120z Jor o) 903 ‘377'f
T bets N Daytme Phone ¥

S ———

T g i e




