. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ‘
Secretary of State ‘ F‘ L E— D

dom 'a u@ 1 DIVISION OF CORPORATIONS | Ul MAY _2 AM 9-_ 07

DOCUMENT # Co03%7110 OF STATL
1+ Gorporaton ame %D - TEEE%%?SR EE FLORIDA

Corblet Corporation

2. Principal Office Address . 3. Malling Office Address _ ) 40004 155594 ——3

215 Fifth Streot 215 Fifth Street 05/08/01--0T142--003,
Suite, Apt. #, elc, Suite, Apt. #, etc. k150, DL wks 1 r::lj . Dl:'
#Penthouse #Penthouse 4. Date Incorporated or Qualified I
. . . . - To Do Business in Florida ;
Clty & State City & State ‘ |:
West Palm Beach, FL West Pam Beach, FL 5. FE! Number _-prp"“d For
. .| Not Applicable

Zip | Country

Zip

33401 75 Additional Fee required

6. $8.
CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

7. Name and Address of Current Registered Agent

me )
Robert Gibson

Street Address (P.O. Box Number is Not Acceptable)
215 Fifth Street

Suite, Apl. #. Elc.
#Penthouse ) _ ) o . L
ity ' ) : i State Zip Code
West Paim Beach ‘ FL 33401
- . m ]
8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of '
N — __,-—-""_"‘--.\
Registered Agent - : ' Dats 4/30/2001
. REGISTERED AGENT MUST SIGN
N oo L
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must Iist at least 3 directors)
: Name of Street Address of Each .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
DP ‘I Robert Gibson 215 Fifth Street, #PH West Palm Beach, FL 33401
DS Terry Coggeshall : 215 Fifth Street, #PH West Palm Beach, FL 33401

N -Qana,lfm —('-\{9,6 waved due Yo Qo  Subou H-‘m\a) (\l'z)cum;wd’ I

(‘0(‘ (e ‘mg_j' \u{ Mr\-’\o 1 [ A ‘
~47 7t T
I. . L B - w' :
10. | cettify that 1 am an officer or director or the recelver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify en filing

this reinstatement appfication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fess
owad 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)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Q_’, 43072001 561.633.2556

SIGNATHRE-ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
| e

CR2EQ81 {8/00;



