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CORPORATION A3
REINSTATEMENT ';_ﬂ{_f.,,

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # PQ710000 %3050

BouNToN WakeNousING , 1NC,

2. Principat Office Address

09 F.NewporT Centre

3. Mailing Office Address

1096 E Newpoet Cenree DR,

Suite, Apt. #, etc.
; .SI_LLT_L =06

= E-,—-S’a—_:.r;‘gﬁ(;ao_ﬁ——,-w

Suite, Apt. #, etc.

4 Date Jncorporated or Qualitied .

PLEASE READ ALL INSTRUCTI(OONS BEFORE COMPLETING THIS FORM.

FILED

QO MAY -1 PMI2:25

SECRETARY OF STATE
TALLAHASSEE, FLORDA

T Ta0o ‘Business in.Flonda. R p KH— ! ( \ |ctq ? e —.'

U3 A

33449

City & State City & State
Deereresny Beac, FL | Deteried Pepcr, L
Zip Country ? Zip Country )

5. FEI Number

Applied For I

Not Applicable

33442 | USA

(b5-0849 %o
.75 Additional Fee required

" CERTIFICATE OF STATUS DESIRED [ Safor a Certificate of Status

7. Name and Address of Current Registered

Agent

Name

Maceom  Butreps

Street Address (P.O. Box Number is Not Acceptabie)

106 E. New PoRT

Qanter DRwe

o . _Siit_;e__,LApL Ec. _ . _
WITE. oo
City State Zip Code

Deer Fiawd [Deac

/\/—7

FL

>34y

8. |, being appointed the registered agent of the above named corporation, a

and accept tl

obligations of section 607.0505 or 617.0503, F.5.

N

Signature of
Registered Agent A Date
REGISTERED AGENT MUSTMG

9. Names and Street Addresses of Each Officer and/or Director (Flotida nanprofit corx)Pr}ltions must list at least 3 directors}

1 f S¥ Add f Each . .
— j’l?les e Qfﬁggs g;mfircj@estors o Off?fér andnfagvsgire?tgr City / State / Zip
i~ . - o e~NachRT CenteR Price | DeeREgLD-BencH
Pres |[Mncesim 3. Butrer3 1096 s lire 160 FlL. 33442

{Y\ ae. N Bumrels 1090 E, Mo PorT CenTER. DR DreREIELD 52.{\—&-{
V. Pes ' SuE_ (oo FL 33449
10022t 5l )
=051 2/00--01023--002
ST THT ST ]

SIGNATURE:

)
. SIGNATURE AND TYPED'OR Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Phone #




