CORPORATION FLORIDA DEPARTMENT OF STATE = i] o
REINSTATEMENT ' Secretary of State LI ﬁ'f" ﬁ
DiVISION OF CORFPORATIONS

10 APR 26 PM |: 35

DOCUMENT % fngOO 02205S et £ O S (ATE

1 CorporauonNarr!:ed‘ﬁ‘ov\ £L5+a,u,f e, r’”H Hi‘l\'jbhE FLORIDA

7 Brooks ww,su.k.i’
F+ wWartvn Beach, FL 32548

S0D1 77224 '3‘3
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 04/26/10--01067-~025 #5000
11 Brooks Sthredd Suik £ 171 Brooks Styees, Suite £ CR2E081 {11/09)
Suite, Apt. 4, ete. Suite, Apt, #, etc
4. Date Incorporated or Qualified )
City & Stats City & State ToOoBushessin Floida \ | Z ' 14 48
5. FEI Number i T [aspied For
ZF*‘WQHUV'\ P)c{?bh FL F{— N‘db"\ %’U‘ Fr o9 -3503088 NZ:)IA:pIicabls
e ountsy ountry
A254B UsA 32% 153 UsA R T T T ] #8.75 Adiional Fee required

7. Name and Address of Current Registered Agent

Name Chb{(‘)’_ C,OODC, . O The reinstatement fee is im_posed. except in
circumstances which the entity did not receive
Street Adaress (P.0. Box N”mb"é N“'A 'E'b'e) the prior notices. By checking this box, you
71 fDDkb are certifying the prier notices were not
S"'"espi *, E“’ received and requesting the reinstatement
U"""C fee be waived.
City . State Zip Code

Ft- e lton 'Beaan FL| 225U %
8. |, being appointed th glstered e apéve’named corporation, am famitiar with and accept the obligations of section 607,0505 or 617.0503, F.S.
Signature of Date F Aty / 9 ,—/ O

Ragistered Agenl
REGISTERED AGENT Mu@ SIGN

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

Name of Street Address of Each . .
Titles . Officers and/or Directors Officer and/or Director City / State / Zip

Pres |Jeff Miller N Bwoks Stveet Suite f | Ft.WOution Beach FL 32594
vP Dl Cooper 111 Brovks Strcet, it £ [P Walion Beack, L 52548
710

REINSTATEMENT

M. MILLIGAN
EXAMINER

MAY o420

10. E-mail Address:aW\Cd-( ¢ £ Missinm rehTFauants ., ¢ Diny

11. | certify that | am an officer powered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
thts reinstatement appli asop id prf hggbeen ehmmated the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S.,, that all fees
owed by the corporatio g i ¢ i ipdicgled @n this appiication is true and accurate, and my signature shall have the same lagal effect asf
made under oath. /0

SIGNATURE:
[ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1



