PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LD

030CT 30 A 9: 30

FLORIDA DEPARTMENT OF STATE
Secretagy of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Gia b [

TALLAFHA “éfzif 1 o7 tzDA

DOCUMENT # P600006256 2
1. Corporation Namea NaqPoR‘. 56@166 CD&ﬂ)RM"lQJ

2. Principal Office Address 3. Mailing Office Address
224 -8 GoLFVIEW Rp, | Ro. Box 144189

Suite, Apt. #, atc. Suite, Apl. #, efc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & Stale City & State . Tel e 07_2‘?:‘;"6;':
!JDR‘TH mw m, FL. NDETH' FWLM BEMHI FL’ ) sq - gaq 393 Not Applicable

Zip Country Zip Country 8 ] ]
I334'D8 \PMM Bl | 33408  |ALM BEACH | cermroateor satus oesien ] et

s
7. Name and Address of Current Registared Agent

" RAMSEY W. DULIN
Street Add% g 0l Box%nﬁg?o‘t 3& é ‘31_
Sutte, Apt. #, Etcn_E 42'5

“ ORLANDD : FL | 3230\

8. |, belng appointed the 1 of the above named corporatiqn, am familiar ' d accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of / / /
Reglstered Agent Date , 0’ 2 4' o 3

4 #”  REGISTERED AGENT MUST SIGN

CRZEDE1 {10/02)

9, Names and Siroet Addresses of Each Officer andfor Director (Florida nonprofit corparations must list of laast 3 dinectors)

Name of Strect Address of Each
I Thies Officers and/or Directors Officar and Jor Director Cty / State / ZIp I

P VEFFREY KLEIN 3%9 Gol—r-'VmwFf»o.P S}Iomm ) B ,ﬁ’sﬂdg
8-

b |[KAReS V. KLEw S¥- B GoLPVIEW RoAD |\ ik PN SERCH, Fl. 33408

10. | cortify that | am an officer or director or the recolver or trustee empowaered to execute this application ae provided for in chapter BOT or 617, F.S. | further certify that when flling

this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by tha corporation have boen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate’ s signature shall have the same legal effect as If made under oath.

- — PRSI0 T 10-25*.03 561-707. 6143
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




