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PLEASE READ ALL INSTRUCTIONS BEFORE COMELET.l_N_q]aﬂ@?ﬁ@m -
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% ;;t FLORIDA DEPARTMENT OF STATE . - >
A Secretary of State
4 DIVISION OF CORPORATIONS

. CORPORATION
REINSTATEMENT

DOCUMENT # P97000016298

1. Comporation Name

: 0%0

KARL S.H.BROWN,P.A. REENSTRTEMEN? & V
2. Pnncipat Office Address 3. Malling Otfice Address [.3; ;:g i:! gj};j:“z;:;; f:g :ﬂ:x 1 ::::: ::;: T
190 N.E. 199 Street P.0.Box 174067 C2_,;1?",-‘[|4._,,_;31;;’;_73,5,,,2;:’,{;4”’ gﬁ%ES.?E
Suite. Apt. #, etc. 207 Sulte, Apt. #, etc. m@
- Y/ VN N P PR 97 A% . tied.n._ -7 10057 - - .
Dal ncororated o Cunlfd 32 =199 |
Cily & Stale City & State .
North Miami Beach,®1 | Hiatleah, Florida séfjsl_.N(l)m"/b%r';'l’/'z :zf:fp::;ue

Zip Country Zip Country 6 $8.75
. . {9 Additional Fee required
33179 U.S.A 33017 U.S.A CERTIFICATE OF STATUS DESIRED I Rnmaipssaueibs it

7. Neme and Address of Current Registered Agent

Name FRANKLIN C. FERGUSON,SR.

Street Address (P.Q. Box Number Is Not Accepiable)
190 N.E. 199 Street,
Suite, Apt. #, Etc. .

207
City , . . State Zip Cede
Miami, Florida 33179 FL| 33179
8. |, being appdinted the registered agent of 1hWorpomiion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of '7:-‘—2 i /—' 2-11-04 é
Registared Agent . PR Date 8
TERED AGENT MUST SIGN &
9. Names and Street Addresses of Each Offlcer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Narna of Street Address of Each .
Tites Officers and/or Diractors Officer and/or Direclor City / State / Zip
P -Karl S.H+-Brown - 1 3416 Bahama-Drive—- ‘Miramar, Florida 33023 ~-—

10. | certify that | am an cflicer ar director or the receiver or trustee empowaerad 1o executs this application as provided for in chapter 607 or 617, F.S. I lurther certify that when liling
this reinstatement appéication, the reason for dissolution has been eliminated, ihe corporata name satisfies the requlrements of section 607.0401 or 617.0401, F.§., that ali fees
owed by the corporation have baen paid and the 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 accurate, and my signature shall have the sama legal eflect as il made uncer oath. .

305-655-2232

Daytime Phona #

SIGNATURE: = —Karl S.H. Brown 2-11-04

/SIGNATM EO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

7




