PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPOW|ON FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS
DOCUMENT # PAT000100%39

1. Corporation Name

Michae! Povker Cb/,ﬂorav[/br\

2. Principal Office Address - No P.O. Box #

750l M) 20Av%.

3. Mailing Office Address

JSCY M. G ST

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
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ul ‘]r,“_

il R ORIDA
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10727 /08--01045--002  *#308, 75
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City & State

MJAMO‘,FL«

City & State

/M 1AM

FC

e fdlas ]

Zip 33[([7 Country U§A

307 | USA

To Do Business in Florida
)( Applied For I

Not Applicable

8. FEI Number

L5079462D

$8.75 Additional Fee required

6.
CERTIFICATE OF STATUS DES]RE@ tor a Certificate of Status

7. Name and Address of Current Reglistered Agent

"™ Mich sl Porker

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

e M. Gt 54

ﬂThe reinstatement fee is imposed, except in

Suite, Apt. #, Ete.

City Mg,q/‘/l;

State

FL

8. |, being appolntad the ragigterad agent of ghe above n

Signature of
Registerad Agent

ed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fae be waived.

L%EGlSTERED AGENT MUST SIGN

/o,/ 24/0g

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

Name of

Tites Officers and/or Directors

Sireet Address of Each
Officar and/or Director

City | State / Zip

P | Miched Parker

1269 M9l S

MIAM/} FZ— 33/“7

10. | 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, £.S. | further certify that when filing

this reinstaterment apptication, 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
owaed by the corporation have been paid apd the names of jAdividuals listed on this form do not quaiify for an exemption contained in Chapter 118, F.S. The information indlcated

all have the same legal effect as if made under oath.

Muchsgl Parler

ro 24led 7542907343

Date Daylime Phone #




