.« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

= FLORIDA DEPARTMENT OF STATE FlLED
CORPORAT“-)N Katherine Harris
REINSTATEMENT Secretary of State - - .
Cson O ons 0z JUH 17 PH i Lk
SECRETARY OF STATE
DOCUMENT # F3,600006 e 60 TR FLaRDA

1. Comporation Name

Pock\)t lle E mednmett | e
)i 27V

REMSTATENENTar 02

2. Principal Office Addreas 3. Mailing Office AGdress =~
231 12" ASreeed | mO {
Suite, Apl. #, etc. Suiits, Apt. #, et Ay

4. Date Incorporated or Qualified '

- To Do Business in Florida OMG iqqu I
City & State City & Stzia 1
- . 5. FEI Number Appbed For
—MW\—W‘ = " e e | ——’W e e =

OGLoTT 1 Not Applicable
Ip Country Cournry —T s 7
2330, “cemmrcateor saTuscesen [ RGBS RO

" 7. Name and Address of Current Registersd Agent

Dornn Mo&c

- SonIE9 7R “i s ——
0. 8ot TR b.e) Qo e — R -1 S
o 3' o 1 gm‘"“b" ‘b‘i*f ; #3150, 00 waql3 ‘"_‘D oo
B e - . :
. o [P . I e N ] = T
i Cay { l s (b MGt Vo e o ,‘_ . i T J’: N
; - J ‘ m M ) e’a'm . v T I ‘
X " ......._o - M - E3
&Iboingéppd'udihe 1gomdﬂuabwnrmmocupombm mmwm:mmmmaloudmwrososu‘snm F.3. i
[ e R — —— =
g
RogmaradAponl wnae ‘ - ore_ 1LY 20001 §
REGISTERED AGENT MUST SIGN - '
_
-8, Names and Street Addresses of Each Officer and/or Director (Florids nonprofit corporations must st 2: teas! 3 girectors)
| :
- Tiles I iaanietles ::.:'Ja%im:!ars I (¥hicar andley gj;:' Cty / State / Zip '
31 j1am _ |
] L -Comeill BB 13T Sheat Miami @33'3‘1
. Yo e e e AT —TEe e mere S mmTee R —‘.-ZDQ‘ — —-—-Hd/fV\- —= |
LEURCINY PR 2 A «_.\‘__,_1_,, B R SRR N o I
.3 n T T e AT W it LB A | i e s M—-;‘ ‘:-, YRS T C e :
’E (i - ”a"‘h‘"*“‘*"mh"!‘;.. :a-\t:hm:a-f DD TR TR T mepem s sty --‘,: :
— !

v

0.ImfymIamnnoﬁma@m«hmﬂvammwmexenubmsapplwmnsprwmsdlumchapwsmuﬁﬁ F.S. lhmrcarufymmﬁlng

satisfies the requirements of section 607.0401 of 817.0401,F.S,; that all fees

SIGNATURE:

osth, -

M}uﬂ"ﬁrhm uunpbonunderuohonﬂﬂﬂ‘l(a)(l) F.S. mmorrmhmmﬁutod
r ‘under

e R .

et

-

g : U2 f200 365 533-T6S(
mﬂnﬂwg/nmmmambammmm Dats Dwyome Phone #




