PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;. FLORIDA DEPARTMENT OF STATE

. CORPORATION __ZAT.Dds  _ _ Katherine Harris SECRETE %{ED ——
REINSTATEMENT %gifiTa s Secretary of State OF STATE
‘ '»";nm-e*'f‘/ DIVISION OF CORPORATIONS TALLAHASSEE FLOR'DA

DOCUMENT # £40 O00C0Z0C0

1. Corporation Name

01 JUN-6 AMID: 4]

7. Name and Address of Current Registerad Agent

THE LIVING REEF, INC.
2. Principal Office Address 3. Mailing Office Address
o steser s REINSTATEMENT (00!
Sulte, Apt. #, etc. Sulte, Apt. #, etc. ]
4 Date Incorporated or Qualified
. To Dy Business in Florida Lo : SP
Chty & State City & State July 13, 19984+Y
B. FE! Number ’ Apptiad For
Hialeah, F1 Hialeah, F1. 65 0843217 Not Applicable
Zip Zip Country 5.
33014 CERTIFICATE OF STATUS DESIRED @ e e o 106

Name

Marcia Murphy-McDonald

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

201 SW 116th Avenue s
Suite, Apt. #, Etc. LIRS
305
City State Zip Coda
FL 5

Signature of
Registered Agent

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

N

Date _£/2/01

Titles Officers ::g;':rogimctms %t;ﬁegatrp;d:dr?grs I:‘;illrsce:!t‘gr1 City / State / Zp
Parkland
Pres | Paul A Small 6630 NW 101st Terrace Fi=¢ 33076~
by i
ﬂ% Pembroke Pines
VP__| Fredrick S MchDonald 201 SW 116th Ave #305 Fl::33025 -

40. | certify that | am an
this reinstatemant a
owed by the corporal
on this application is

{ SIGNATUHIRE:

or diractor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. { further certify that when Rling
tion, the reason for dissolution has been ehmmated the corporata name sahsﬂes the requiraments of section 607.0401 or 817. 0401 F.5., lhat all foos

have been paid and
and acwra!e

¢ the sams legal effect £y if made under oath.

CR2EOS1 (/00



