PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE 05 g ED
Secretary of State CT .
DIVISION OF CORPCRATIONS st 26 PH 2: 93
SEURE TAK T 0F o
TALLARAScre ", STATE
DOCUMENT # P 43000038410 ASSEE, FLORIGA
1. Corporation Namae
F‘ULF\(LOJY\ Qﬂ'}'&) L,@_Q.f"[\-: r)S Inc.
2. Principal Office Address _ 3. Mailing Office Address O
| Arorand Beach De. |/ Armand Broach Dr. CR2E0B1 (8/05)
Suite, Apt. #, atc. Suite, Apt. #, atc.
Ste 4C Ste. AL IR o [ ¢ /.
City & State City & State — b} E; QA?I‘ —
umber ppliad For
;FO.H\.\'Y'\ Coogit F L— lepa_/m d{) ;ﬁy FL 5? 350 '7 l&5 Not Applicable
- A G- CERTIFICATE OF STATUS DESIRED ] 3875 Additional Fee required
3 (9\ 3 '7 L)& S A (30:;). 13 7 U 5)& for a Certificate of Status

7. Name and Address of Current Reg!stered Agent

" Mock Mistie

Strest Address {P.O. Bpx Number is Not Acceptable) S

Q\ MMATon  Driye o ALALIS LIS D LIS )
Suite, Apl.# Elc PRV e e e e w o e M
City State Zip Code

Paln Coast ' FL| 32/37

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

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

D MO.rk MNistie A4 Cimmaron Drive a/m/’mﬁ% AL 32/3°7

7]

1
. A
YW

pa——

10. 1 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.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 tha corporation have baesn paid and the names of individuals listed on this form de not qualify for an exemnption under section 119.07(3)(}). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

SIGNATURE: Mnrk Mhﬁﬂezé:?%\ _ /0 //0 /05 57 794/995

SIGNATURE AND TYPED OR thyen NAME OF SIGNING DFFICER OR DIRECTOR /oate Daylime Phone #

—

<



