PLEASE READ ALL iNSTRUCTﬁ'NSG‘ BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

v
~

FLORIDA DEPARTMENT OF STATE

DOCUMENT # PqQapoo4! 06

1. Comporation Name

C‘-\b 2ol Bonds, T,

2, Principal Office Address

2434 SheAdan St

3. Mailing Qffice Address

Y34 Sheridou st -

FILED

Ui STATE

Secretary of State
DIVISION OF CORPORATIONS 05 JAN 12 PH 2: 26
SECRETAk
TALLAHASStE

FLORIDA

REINSTATEMENT//3-0>

Suite, Apt. #, efc. Suite, Apt. #, etc. P
4. Date Incorporated or Qualified
To Do Business in Florida
City & Stata ity & \ms 5/ G/ ,?qg
‘ \ \ ! 5. FEI Number Applied For
L.'&ub l EC h\@od [ (LSOBYSN 579 Not Applicable
Country Zip Country

z'p33o 0 VSA

" GERTIFICATE OF STATUS DESIRED D

330&0 OSA

$8.75 Addltional Fee required
tor a Certificate of Status

7. Name and Address of Current Registered Agent

Khle L. Xyom, S9. o Kiad $Pueoach

Street Address {P.O. Box Number is Not Acceptable)
LBlvd.

2338 \'\b\\uu)boc\

Suite, Apt. #, Etc.

Name

City State

ol o od FL| 33620

B. I, being appointed the registered agepi-e

Snamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date

7

3 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oflicer andfor Director (Florida nonprofit corporations mus! list at least 3 directors)

Name of
Ofticers and/or Dirgctors

Street Address of Each
Officer and/or Diractor

Titles City / Stata / Zip

D 34 Shoddan .

Nateshe Bm‘(‘) N Ho“b\\)wwd FC 3300

il m( P s U e 3 -£L

.I'I

01/ 12V 0501 34 7--1007 nm i,

10. | certify that | am an otficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cestify that when fiting
this reinstatement application, the reasen for dissolution has been eliminated, the caorporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of i

uals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true gnd accurate, a Y sighature

ave the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #

A4 L NGy h bl
/leg\yaz AND TYPED on/[l/rﬁzo AME O'ZT'NG OFFICER OR DIRECTOR

v

CR2E081 (01/04)



