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DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

_Sﬂ_fi:_rT,ﬁf. OF STATE
TR e e
PALLAHASSEE, FLORIDA

DOCUMENT # - Dracision redical (ave 1hp.
PY7000074/)] | 05

2. Principal Office Address 3. Mailing Office Address RE%NST ﬁTEMEE g E i
20205 ne 3rd ct #7 20205 ne 3rd ct
Suita, Apt. #, atc. Suite, Apt. #, stc.
#7 #7 4, Date incorporated or Qualified
To Do Business in Florida 1997
City & State - City & State L= i -
. . miami.ﬁ 8. FEI Number Applied For
miami,fl 650777463 Not Applicable
Zip Country Zip Country . T
33179 usa 33179 usa CERTIFICATE OF STATUS DESIRED [ '6};? Agd:f':F:; St
| _

7. Name and Address of Current Registered Agent

" Tyl Fordir?
i (Y E 5 1)

Suite, Apt. #, Etc. £7
Clty/_?f//% sFmI: Zipcmeﬁ///

8, |, being appol‘m?m agan:o_f?w named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signature of M . % Z/
Registered Agen g%/ Gy Date 2§ // ﬂ/

&  REGISTERED AGENT MUST SIGN

CR2E081 {01/06)

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

Tites Officars :ﬁgnr?:ro::)imctors Sgﬁ_mgf::;;ag;f:&r City / State / Zip
pres Telryl Fordham 20205 ne 3rd ct#7 miami fl 33179
vp Andrew Fordham 20205 ne 3rd ct#7 miamif 33179
_“DEIQI:I-_#_' SOEa230
llg,l_'”] i —] o 3
(WEAIT] 2 ey W pe s |
03/010S-~01052—026 #2001 .00

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S.lﬁn‘ﬂieruerﬁfymatvmenﬁlihg
this reinstatement application, the reason for dissolution has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i), F.S. The information indicated

onmiaapplicaﬁonismandacgmma.andmysigrm all have the same legal effect as if made under oath.
SIGNATURE: PMW _ %f%/
81G! O TYPED-O | Sy

NATUREANG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2 2M a0




