PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F”‘_ED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS U‘I‘ APR 3 P H 2 S
- SECHETAY Q1 oTAT
DOCUMENT # 296000089955 TA&A%@E’S‘%&;:}’L:ﬁ'{%ﬁq
1. Corporation Name - ks LU

FLYNN INVESTMENTS, INC.

/
2. Principal Office Address 3. Mailing Office Address
20283 State Road 7 20283 State Road 7 REENSTAEMEM QB O}
ST RN
Suite, Apt. #, etc. Suite, Apl. #, elc. 1
. . 4. Date Incorporated or Qualified
Suite 300 Suite 300 To Do Business in Florida ©11/1/96
City & State City & State
5. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0704008 Not Applicable
Zip Country Zip Country P ?B%W I
. 75 Additional Fe ired;
33498 Palm Beach 33498 Palm Beach CERTIFICATE OF STATUS DESIRED [ ] for 4 Cortifioate :?srf;?;w
Iz_u_ﬁ* - ~xxdlt PRI I i I

7. Name and Address of Current Registered Agent

Nam

e
JOHN SCHIAPPA
Street Address (P.O. Box Mumber is Not Acceptable)

) T = o B ol snclyn Lo P | I
20283 State Road 7 ':""'":'L}J.%'-EE‘;T;{J:? ,if‘l,'fﬁa‘-:-{ a0
Suite, Apt. #, Efc. RO 75 ##wEiols. TS
Suite 300 10, 7 e Y
City State Zip Code
Boca Raton FL | 33498

8. |, being appoian thg/ Above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. i
Signature of 7 / / '
Registered Agent %é Date /S/ ysrs

/ 4 ﬁGISTERED AGENT MUST SIGN

9. Names anc‘/S:reet Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at feast 3 directors)

] N f Street Add f Each . )
Titles Officers ag:me)ro Directors Ofrt?fer andr?:?rs [girecat%r City / State / Zip
T T A
PTSD |JOHN SCHIAPPA 20283 State Road 7 Boca Raton, FL 33498

A"
8-
S

10. | certify that | am an officer or director or the receiver or trustee empowered to 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 617.0401, F.S., that all fees
owed by the corporation have been paid and jhe 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 true and accurale, and signature shall have the same legal effect as if made under oath.

) JOHN SCHTAPPA Y/S’Af/ G594 L85 795%

SIGNATURE:

IGNATURE AND TYPE|

INTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phone #

174



