PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T
CORPORATION &
REINSTATEMENT (%

FLORIDA DEPARTMENT OF STATE
Katherine Harris- - - F ILED
Secretary of State ‘

DIVISION OF CORPORATIONS - OI'MAR -7 PH 1:57

DOCUMENT # P 490000024 %% | rﬁiffiih{;soé’é FE@R!TDEA

1. Corporation Name

Comouker Teo\r\\r\o\oas\esi’imc .

I Cocal Sonnas FL | Cocal Sorings FL_ L5-0%8943 [

2. Principal Office Address 3. Mailing Office Address
4151 God freuRead | 451 Lodfreu Road
Suite, Apt. #, elc. Suite, Apt. #, etc.
4, Date Incorparated or Qualified "
To Do Business in Florida s
City & State City & State ” l l ICZ? q
e 8. FErNumbet - — |- tapplied For—

Zig. Couht\'y Zip Coumry3
.75 Additional Fee required

3 5 D [DJ’ U 5 A, 3} O {97 u é Pr 8- CERTIFICATE OF STATUS DESIRED [] wmra Certificate of Status

7. Name and Address of Current Registered Agent

BPRY AN BRaNAM
Street Address (P.O. Box Number is Not Acce;)tatﬁ CJ f
H75] Godfreu Koa

Suite, Apt. #, Etc. ¥

Name

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

CR2E081 ($/00)

City - State Zip Code
Cocal Sprines FL | 33067/
I —— - A -
8. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of @m ZQ_/ ’
Registered Agent Date 3. "‘, e
REGISTERED AGENT MUST SIGN
I NIV L

. Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

——— e ———— —

Veendell ™ ORI PRANSAM | U5 God&w Road  |Coral Speings FL 33067

517 MoMTRUE. BRanam (479 God“:feu\‘ Kool Coral Dprings FL 33007

T
10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for Achapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for,fssolution has been eliminated, the corporate name satisfies the requiremgnts of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid an#f fhe names of individuals listed an this form do not qualify for an exemptiory upder section 119.07(3}(i), F.S. The information indicated

on this application is true and accurate, al y signature shall have the same legal effect as if made under oath. \

: )
SIGNATURE: Mo W 1RUE. _ BRAM AWV 34Y4-0) ?5%-255-710’-}

SIGNATURE ANMYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Daytime Phone #

Not Applicable




