- 00

PLEASE READ\ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

CORPORATION /&
REINSTATEMENT %.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

. DIVISION OF CORPORATIONS

DOCUMENT # PQ‘ZOOODalaBOS’
“Earch Rood Tnwestmerts, Inc.

2. Principal Office Address

185 North Bireh Red

3. Mailing Office Address

& St Unwe

Sunte Apt. #, efc.
Sone. 102

rShy DI

FILED
02 IPR 22 Pi W13

Suite, Apt, #, etc.

C1ty & State—— = =

ok Lauda(daﬂo el

| Suﬁe

g e

,..___,.('u-..,-n—--- R L T s

4. Date Incorporated or Qualified
To Do Business in Florida 5

& | .

[0}

5. FEI Number

'@mmﬂwm FL

Country

_Bouwod |25

(oESOSQQIUq

Applied For

Not Applicable

ool [ Brward [Sems

CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

DraN L\mn

I SRR RTER iy Drive

e Apt.

ke A

REfNS A

C"y?\ggﬁrum

State

FL

352

Signature of
Registered Agent

A teow

8. |, being appointed the registered agent of the above gamed cofporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Lo —

REGISTERED AGENT MUST SIGN

CR2E0B1 (9/59)

oao_ G /lPfo2

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Ty

—=F01 =B S e

i

fs2 ANTAN W\

P | Dareen Col

S\vio—prrmon

horg |15 W, brdw%,.ﬂ*—m

Pt Laud,FL3330)

~J

SIGNATURE:

10. i ceriify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

/|

GoR. Budr-

Date

Dayiume Phone #




