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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCfl;tUr ED

08 SEP -2 PM 4 07
FLORIDA DEPARTMENT OF STATE

Secretary of State SECRET f.nq'.a SiAlE
DIVIBION OF CORPORATIONS TALLAHASSI:E,FL CRIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P97000093175

4. Corporalion Name

ROBERT FLAVELL, P.A.

2. Principa) Officd Ackdiraas - Na P.0, Box # 3. Malling Office Agaress
14400 NW 77 Court 14400 NW 77 Court R}%Sgﬁﬁu ks g;u M “M

Stihe, Apt. ¢, efc. Sultn, Apl. #, gic.

. 4. Dam Incorporatad or Guakfied
Suite 101 Sufte 101 X To Do Businass In Plrida . 10/30/1997
Chy & State City & Gmte T vd P

1] umbar or

Miarni Lakes. Florida Miami Lakes, Florida Net Applicable
Zip Cauntry 2ip Country . !
33018 USA 33018 UsA GERTIRCATE OF STATUS DEsiRED[] g e

7. Namo and Address af Current Registared Agont

Name
Robert Flavell
Straet Adurogs (F.O. Box Numbar ig Not Accaptabis)

[ he reinstatement fee Is imposad, except in
creumstances whigh the entity did not recaive
the prior notices. By checking thiz bax, you

4400 NwW e

1 MW 77 Court are certifying the prier notices were not

Suito, Aph, H, Etc, received and requesting the reinstatement
fee be waived.

City Smte Zip Code

Miami Lakes FL 33015

8. 1. baing appdi the reglsterad agerf of tha Adoyd namad ¢oforation, am famiar with and accept the obligations of section 807.0505 or §17.0503, F.S,

Signature of

Ragiaterad Agant Ekfl Robert Flavell By V.Hawk, a8 atty-in-fact pae /0B

*

“REQISTERED AGENT MUST SIGN

9. Names and Stee Agdrassas of Eachy Dificer andior Dirseter (Flodoa nongrofi corporations must list at least 3 directors)

!
Thas Otficars mndier Girsctors Svcar srdior Drecior ity / Gtate / Tp
D Robert Flavell 14400 NW 77 Court Suite 101 Miami Lakes, FL 33018
|

MESTATEMENT —3—

oC—

10, 1 cortify that | am an oficer or ¢irdctor or the rofaiver of Tustag empowared o exacuta this application as provided for In chapter 837 or 817, P.5. | lusther carsity that whan filing
mi roingtaterment application, the ma; solution hey heen aliminated, N8 carporoin name eatisflon the roquiranysnty of secudn 8GT.0401 or 857.04015, F.8., N2 ak feaz
oweq by T éorporation have id and the' namos of Indivinuals Rsied on this e do nat quakTy for an exemption romtained In Chapeer 119, F.8, The infarmation ndlcated
©n thia appllcatien is rue eng te. end my signarurs shafl have the ramea legal affect 33 H mada wrdor oath.

SIGNATURE? &' 0 )aér:. Flavell By V.Hawk, as acty-in-fact 9/2/08 561-694-8107
IGNATU'HE n“‘DTT‘PED QR PRINTED NAME OF EICGNING OFFICER OR DIRECTOR [z Daythma Phons ¢
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