PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL
o

ECRETAAOF STATE
‘GRE COHALE:
DIVISION OF CORPORATIONS

1 NOV 16 PH 4: 00

CORPORATION
REINSTATEMENT

DOCUMENT #PG8000037 023

1. Corporation Name

INNS OF COURT I, INC.

2. Principal Office Address 3. Mailing Office Address
7990 RED ROAD 7990 RED—ROAR
Suite, Apt. #, elc. smtej\ﬁi.\ft, efc. o
4. ?ate Incorporated or Qualified
© Do Business in Florida
City & State City & State - . 4/27/98
8. FEINumber Appllad For
o MIAMI, Fbcounw Z‘F’].V.[:[AM]:. FL o 65-0834137 Not Applicable
- 6. $8.75 Addition i
33143 DADE 33143 DADE CERTIFICATE OF STATUS DESIRED [ pigmiisiefeaminns
7. Name and Address of Current Registered Agent
Name
Py MAWNRGENTS? INC oo T T 1 T P Nl O M = 0 e
Street Address (P.0. Box Number is Not Acceptable) T T A Ee/D 0103415
2101 CORPORATE BLVD. w00, 00 w300, 00
Suita, ApL#, Ete.-> v T T T
SUITE 216
City State | Zi e
BOCA RATON ' : FL 33131

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signature of
RegisteredAgent ____ Date
REGISTERED AGENT MUST SIGN

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

Titles Officers zgg‘fg%imctom ngreg;rAg:idr?osrs ST;QE;‘;E City / State / Zip
b - . ELIZABETH RUSSO 7990 RED ROAD MIAMI, FL 33143
DON A, RUSSO 7990 RED ROAD MIAMI, FL 33143

D

AD

d to executa this application as provided for in chapter 607 or 817, F.S. | turther certify that when filing
the corporate narmae satisfles the requirements of section B07.0401 or 617,0401, F.S., that all feas

10. | certify that i am an officer or di or the :‘(_QLEHWU

this reinstatement application, the reason for g ion has been eli
owed by the corporation have afﬁne names of individux(s listed on this form do not qualify for an exemption under section 118.67(3)(1), F.S. The information indicated

on this application is true, accurate, ghd my signatyfre shall bdve the samae legal effect as if made under cath.

m() //./l/}/% (305) 665-7171

SIGNATYRE ARID TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:

CR2E081 (00;




