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L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| FLORIDA DEPARTMENT ‘OF STATE e JLED
CORPORATION Katherine Harris ﬁ;‘_;'gi%,‘”";ﬂt [?j*__g‘r};jg};nb. i 'AT] -
REINSTATEMENT Secretary of State C IR R L URPORATI G

DIVISION OF CORPORATIONS | UD JUN 19 AH 0: 13
DOCUMENT # quooooquq :

1. Corperation Name

FLORLRANDO, INC.

2. Principat Office Address 3. Mailing Office Address “E:g e bl
| 110 Rose Btiavr Dv.|/lo Rose Bviav PDv. RE! EQ &TEM?N? ﬁq O

Suite, Apt. #, etc. Suite, Apt. #, etc.
o , ) - : N . | 4. Date Incomporated or. Qualified.. oy hQH: 1.
: To Do Business in Flonda 1/2< / -
City & State City & State : s 179 8;I
5. FEI Number Applied For
honaweod  FL  |Lowgwoesd FL 57-3549 6612 s
Zip Country Zip Country

v $8.75 Additional Fee requited
tor a Certificate of Status

3 2150 v.5. J2l5°?0 v, S. CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

Leery B .Punwn
Street Address (P. O Box Number is Not Acceptable)
lo Rose viar Drive (wininluln 221 24 71
Sune Apl #, Etc. i_![ - —T1d-
e e SHREADE. TS —RRRAED)

City State Zip Code

Lowg woesd ) _ _ _|FL| 32150 |

8. |, being appointed the reg%agem of the above named corporation, arn familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

OAA ? SLA—-\/\  Date 6'3-2000

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CRZEB1 (9/99)

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

! Mame of Street Address of Each ’ .
Tities Officers and/or Directors Officer and/or Director . Gty / State / Zip

——

P SRy , - .

>/P/D Lavvy 8 -Dvwn /lo Rose Briavy Dr. Lv*ﬁw"c‘ FL.3215d
D |J0e Di Flumeva 2Y Oak Bveok Dv. |dvmend Besed, Fo 32177
D |Dennis Feld pircher 451t W-Cheyeune Ave. |has Vegas Vv $9/33
} D iGves Camp beyy 451 W Cheyomne e |has Vegas MV Z9133

40. | certify that | am an officer or direcior of the receiver or trusiee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed 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)(i), F.S. The information indicated

B on this application is rue and accurate, and my signature shall have the same legal efiect as if made under cath. . -
g R D Presiderg
SIGNATURE: &%ﬁ Do Jf@'-L oo Y07.332-9352
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR r Datg Daytime Phone 4

§ , 908.95




