LIV A "‘;

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.-THIS FORM.

CORPORATICN
R:EINSTATEMENT

2\ FLORIDA DEPARTMENT OF STATE

Secretary of State
BVISION OF CORPORATICNS

DOCUMENT #P 98000029826

1. Corporation Name

DECADE 11 & 10, INC.

2, Principal Office Address

PO BOX 900176

3. Mailing Office Address
PO BOX 900176

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REBISTATEM

EiLED
03 JUL -t AH B: 35

‘_-L}-Q{ OF STATE
= FLORIDA

4. Date Incorporated or Qualified

To De Business in Flarida ()3)2()/ 1998
City & State City & State
5. FEI Number Applied For
HOMESTEAD FL HOMESTEAD FT. | eE_nonpanas o —| ot Applicatie”
Zip Country Zip Country e, , T3P :
33090-0176 USA 33090-0176 | USA CERTIFICATE OF STATUS DESIRED Rt T %@EEB i
7. Name and Address of Current Regi.stere]:i Agent
Narne
CHARLIE C ANDERSON e e
Street Address (P.0. Box Number is Not Acceptable) - _,'ff‘:L-],E:-é!:""—” 1 'E.:: Hj‘. = -
30685 SW 188 CT ;‘f Ui Ui !_]u j].Udrd I 19 *--153@ E
Suite, Apt. #, Etc. -
City State Zip Code
HOMESTEAD FL | 33030-3854

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

e

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

A

Date_06/24/2003

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

Titles Officers 223}3? lflirectors g;;s;ﬁ::é?gf Doier;ct:}r: Clty / State / Zip
P/T/ * '&ﬂ ’
S/D | CHARLIE CARL ANDERSON 30685 SW 188 CT HOMESTEAD FL 33030-3854

—

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, F£.8. | 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 de not qualify for an exemption under section 119.07(3)(1), F.5. The information indicated

on this application is true and accurate,.and my signature shalt have the same legal effect as if made under oath,
i il
W CHARLIE CARL ANDERSON, DIRECTOR 06/24/2003 305-903-7197

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

) 774;’)

CR2E081 (10/02)



