)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR I'\!d! s
g- i

[

CORPORATION
REINSTATEMENT

i, ® FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

03SFP 29 PH 1:39

i ul*‘\%t-

TALLAHHS\;EE FLORIDA

DOCUMENT # - P47

1. Corporation Name COWUE.\]T*L pﬂiku\]g I.UCJ

oooo 16%36

2. Principat Office Address

G40 SwesTWNTER /0

3. Mailing Office Address

QYo SWEETWNEDR LN

F"\\?“F_ -~
u"av_-. i

\Q} é—mj ‘:Jti.,: W 00“03

Suite, Aprerit: LI 0 '

——

Y e e—

City & State

BoCA RETIN  FigDIA

Suite, Apﬂ'l!!o‘
46l
City & State

Axch BYTIN FLORIDA

-4._Date Incorporated or Qua!ifled
“To Do Bisiness in Florida -

5. FE! Number Applied For
E)S 0] LI 75 q g ot Applicable

Zip Country

3243

Pt Beast | 3

Zip Country
Y3/ AGH

CERTIFICATE OF STATUS DESIRED [] 5875 B e rauire

tara C
—

Street ress (P.0. Box Num|

ber is Not Acceptable)

2 LN

7+« Name and Address of Gurrent Registered Agent *:'_'”“‘“ J; e gL e Lo Lt o
o 3723, T3--01037--007  #53F, 1)
FRAVK C {RUNS -
Ly ey SR IICTEE IR i ML

il

SuiterRpt--ite li()l

SWEE TANE

City C
8. 1, being appointed the r ag

Signature of
Registered Agent

T

AT N

%

EARaEE

named corporation, am famitiar with and accept the obligations of section 637,0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

‘1!1&,6 3

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State ! Zip

Podsr]  FPANK C RYuws -

QYd SWEETWAITER M

Aoch RUN FE

SVITE 448/

3343/

\ P

m

on this application is true and acc

SIGNATURE:

10. | certify that | am an offices of director or the receiver or rustes empowered o execlite 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 satisfles the requirements of section 507.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated

and my signature shail have the same legal effect as if made under cath.

FRANK C B0

N /;ia:ﬁ K 328327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurnethe#

oo
dy _-:-’3/

TR2E0BY DINVOZ)



