PLEASE READ ALL IN‘:"RUCTIONS BEFORE COMPLETING THIS FORM.

| o = &% FLORIDA DEPARTMENT OF STATE
CORPORATION Aio-aé Katherine Harris F I]L E D
REINSTATEMENT  ‘Suifa, Secretary of State _ : .
DMISION OF CORPORATIONS 0‘ HﬂY 16 PH l' 2"'
. R : SECRETRAY OF STATE
DOCUMENT #l1booo15315 l TALLAHASSEE. FLORIDA

1. Corporation Name

POSTRIO DEVELOPMENT CORPORATION

2. Principal Office Address
1499 Ww.

Palmetto Park Road

3. Maifing Office Address

1499 W,
Park Road

Palmetto

Suite, Apt. #, etc.
Suite 200

Suite, Agt. #, etc.

Suite 200

4. Date Incorporated or Qualified
To Do Business in Florida

‘Clty & State
i

City & State

Boca Raton,

FL

2l/17/97

S. FE! Number !

Applied For

I

65-0729204

LBHh: Raton-EL
1 Zip . | Country

U.5.A.

|
| 33486

Zp

Country

33486 U.S.A.

s . —
CERTIFICATE OF STATUS DESIRED [X]

7. Name and Address of Current Registered Agent |

Not Applicable
|

|
53"5 Addimonal Fee requires

for a Cenl-mrmte of Status

Name

Daniel Kédsi

l—f‘ln'fll""l_-lﬂd. -—-’ IL r:‘—l

Street Address (P.O. Bax Number is Nat Acceptable)
1499 West Palmetto Park Road

P M R
~]
Qqq

)
1Dk

UB

*#

Suite, Apt. #, Etc.
Suite 200

Chy
Boca Raton

Zip Code

I&m
FL! 33436

Signature of
Registerad Agent

8. 1. being appainted the registerad agent of the above nemed

\

S
the obligations of section 807.0505 or 617.0503, iFa
EEE&ZZ;;W_ Date 57472001

8. Namas and Svee! Addresses of Esch OFSar Rcior Director (Flonga nonprofit crpazations-fhust tist at least 3 directors)

Name of

Titles Officers and/or Directors

Strast Azdress of Each
Officer and/or Director

|
Ct!y.’lsmlap

D/P/V]

/T Daniel Kodsi

1499 Ww.

Palmetto Park R4

. Boca Ratoh, FL 33486 i

i

D/P/NSS/T RA4/01 (561)

S s
40. i certify that 1 am an officer or direcor or the recsiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, Fs.lfummemﬁfymmming

this reinstaternent appiication, the reason for dissolution kas been edminated, the corporate name satisfies the.requirements of section 80T 0401 or 617.0401, F.S., that all fees
madbyﬁ’nmtpa‘aﬂmtmvebean i a\dmmdmwmmmdorntmﬁftoranexmmnunwmﬁsoﬂs){‘) F.SThenformhonmwed

3476844
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