PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /,%}
FILE
StuzumwéJ F STATE
i3\ FLORIDA DEPARTMENT OF STATE DIVISION OF Conrins THONS
3 Secretary of State

DIVISION OF CORPORATIONS 06 HAY =2 A4 9 |y

CORPORATION
REINSTATEMENT

DOCUMENT # P 98 coo o /199

1. Corporation Name

SO0074S2 7T TGS
AMANMAR £, Fnc 05712706—01025--021 #1050, 00

2. Principat Office Address 3. Malling Office Address RE%%%?&EBEME“‘%

1/988¢ pl;wUE& IG:',}’ BZ;U /19886 Dmwrr. Key DRH/E CR2E081 (12/05)

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

Ciy & State Clty Y™ _ Teo Do Business in Florida ///3é //fp?[ef: !
» FElI Number i or
Eocn Barow FL | Bocn Baraw FL 65 o8 TR 4T P

Couﬁtry Zip Country . . Not Applicable
33 498’ USA 3349¢ US A " CERTIFICATE OF STATUS DESIRED[ ] it

7. Name and Address of Current Reglistered Agent

Name

FRAvE BRUEGCGCEMAWN

Street Address (P.O. Box Number is Not Acceptabla}

1988¢ Divwer Key PrRVE

Suite, Apt. #, Etc.

City State Zip Code

Bocn Raton FL | 33498

B. |, being appointed the registered agent of the above ed corporation, am familiar with and accept the cbligations of secticn 607.0505 ar 617.0502, F.S.

o fozlbte

Signature of
Registared Agent

REGISTE| AGENT MUST SIGN

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

Namae of Street Address of Each . .
Tites Officers and/or Diractors Officer and for Director City / State / Zip

D.P| Feank BrusceEman| 19886 Dinwer Key Drwe! Bocn Knton FL 33498

10. | certify that | am an officer or director or the receiver or trustee empowered to execute thls application as provided for in chapter 607 or 617, F.S. | further certiy that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de net qualify for an exemption contained in Chapter 119, 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.

smumuaMﬂﬂ_ FRavk BRuB&GEMAR t,/ 7/ ¢ 56l 756 48T
IGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #







