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PLEASE READ ALL INSTRUCTIONS BEF(jF{E COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE

. Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS ] V?g ;C Oﬁ‘Eg‘?_ﬁRCE g g GS TATE
S RATIONS

DOCUMENT # P47000036333 04MIR 29 aK g: gg

1. Corporation Name

Phrinors  Ineshust Qzathy, Inc REINSTATEMENT £.2-¢

— m—— . 100031 3428521

2. Principal Office Address 3. Mailing Office Address US.”EQ;’B‘?--DE D?B_'D]. 1 %1050, 00
P.O. Bx foz2702 P-O- Bex 4o2702
Suite, Apt. #, atc. Suite, Apt. #, ete.
.- T e T T : - "[*4. pate Incorporated or Quatiied ~ A7, e
City & State ' City & State . To Do Busiess i Flord IZ‘” 47
« FEI Number Applied For

Momi Bach , % Miami _Beaah, fr 650153213 NZTApplicable

Zip Country Zip Country 6 6375
- .3 Additional Fee required
IR kA R nrorr e

7. Neme and Address of Current Registered Agent

Name ,
Street Address (P.C. Box Number is Not Acceptabla)

W. Feaater ST : :
Suite, Apt. #, Etc.

# 225

City State Zip Code

M fami FL | 33{2

T
8. |, being appointed the registered agent of, med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.8. g
Signature of ~ §
Registered Agent Dats g
v REGISTERED AGENT MUST SIGN [&]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites MName of Street Address of Each Gity / State / Zip

Officers and/or Directors Qfficer and/or Director

bPs | everet Lyndi 425 Gllms e, T8 Maw Bk, . 33140

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certity that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: m %/’ ARES, 25~ 609~ 6960

SIGNATURE AND TYPED ¢K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




