PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HLED
FLORIDA DEPARTMENT OF STATE
Secretary of State O3MAR 12 AN %48
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETAEY OF STATE
DOCUMENT # FACLALAGSEE FLORIDA

4. Corporation Name

Reef's Edge, Inc.

2. Principal Office Address 3. Mailing Office Address

i 4707 Orange Drive DO =moeansTTE
4707 Orange Drive 9 O3/ 00048017 20, T
Suite, Apt. #, etc. Sufte, Apt. #, atc. L

4. Date incorporaled or Qualified
To DoBusiness in Florica ~ 03-01-1999 I
-—— - f City & State s = | City&State ___- . .o o - = - —

- b BRI = i -

Davie, Florida Davie, Florida
Country Zip

33314

7. Name and Address of Current Reglstered Agent

65-0912124 o |Not Applicable

sl T . B
CERTIFICATE OF STATUS DESIRED S8.75 Additional Fee required

tor a Cuartiticate ot Status

Country

Name .
Mark Alan Alessi
L] Street Address (P.0. Box Number is Not Acceptable)

9015 N.W. 6th Court

Suite, Apt, #, Eic.

o Plantation

8. 1, being appainted the registared agent dﬂlé abovg named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
ﬂ Date ﬁ/ 7/0 3
REGISTERED AGENT MUST SIGN
—— T e ——

"6, FETNumber Applied For— - ———

CR2EQE1 (10/02)

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Strest Address of Each . '
Tives Officars and/or Direclors Officer andlor Direckr City 1 State | Zip
Co-Own Kathryne Spirk 9015 N.W. 6th Court Piantation, Florida 33324
N L L

40. ) certity that | am an officer or director of the racsiver or trustes empowerad to axacute this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
thig reinstatemant application, the reason for dissotution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 6817.0401, F.5., that all tees
owed by the corporation have been paid and the names of individua!s listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicataq
on this application is frue and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: WM g/Z .9/7/03 944 -3/b-5/53
sohaTyse 7/ oae 7

A’mmmmnp‘snmeorsnmomcmonmmn Daytima Phona #

/;/n




