PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 9860

1. Corporation Name

MARGATE FAINT + dBoDy sMeC,

O0IS 7/

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

06 MBLGATE CourT]

3. Mailing Office Address

206 MAAGATE CoUrT™

Suite, Apt. #, eic,

Suite, Apt. #, efc.

TEOO1
03517/10--01037--021

REINST-TEMENT ol.ro

T2a40E

~—
oo

—_
-y

T
¥758. 75

City & State

MARGATE , FL

4. Date Incorporated or Gualified
To Do Business in Florida

2)18)1998

City & State

MARCATE | FL

2ip Country
33063 |  iSHA

5. FEI Number

§9-3503197

Zip Country
33062 ush

6. $3 A
CERTIFICATE OF STATUS DESIRED J] R

7. Name and Addrass of Current Repistered Agent

Name

KIP SHeEeHAA

2.06L MAREARTE

Street Address (P.O. Box Number is Not Acceptable

)
COouRT

Suite, Apt. #, Etc,

City

MILEATE

State Zip Code

FL| 330623

& The reinstatement fee is imposed, except in
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

fee be waived.

Applied For
Not Applicable

ditic e d

Signature of
Registered Agent

ohorL

8. |, baing appainted the registered agent of the above named carporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Date 3//9/-2—0/°

.

REGISTERED AGENT MUST SIGN

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

Name of

Titles Officers and/ar Diractors

Strevet Address of Each
Officer and/or Director

City / State / Zip

PD [ KIP SHEEHAN

206 MBRERTE CourtT

MARGATE, <L 33063

10. E-mail Address; CUC"""Q

{To be =Id foi ‘mun lgnull l'iﬂlt notlﬂclﬁonl

made under oath.
SIGNATURE: ﬁKwSMe}\M

17. | certify that | am an officer or director or the recelver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certdy that when filing
this rainstalement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that a!l fees
owed by the corparation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

KiP CHEEHM. PRES. 3o ros0 IsY-373-844)

¥

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥

—

o)

—



