PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

»

DOCUMENT # P99000013637
210 KNOLLWOOD DRIVE CORP

4400 N FEDERA

2, Principal Office Address - No P.O, Box #

L HIGHWAY

3. Mailing Office Address
4400 N FEDERAL HIGHWAY

SE
DIvIs!

08 HAY - |

Suite, Apt. #, etc.

Suite, Apt. #, atc.

CE?}E OF CORF

TATE
U:JR ATIONS

PH12: 31

15-08

REINSTATEMENT >~ _

CR2E081 {12/07)

4. Date Incorporated or Qualified

SUITE 22 SUITE 22 To Do Business in Florida 04/30/05
City & State City & State
5. FEi Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-0905481 Not Applicable
2P T o piCountry. . - —_ . jFRpT— " -~ Country- - T~ ) =
33431 USA 33431 USA CERTIFICATE OF STATUS DESIRED[ | ASAOSmaispes
7. Name and Address of Current Registered Agent Mﬂ}e na?‘R.EgE( \J UO;L 7%(9_ or”
Name " .
[/ | The ret strﬂement fee is imposed, except in
SCHNEIDER;)F;AUL Fb' o ) -circumstanaes which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable the prior notices. By checking this box, you
7860 PETERS ROAD are certifying the prior notices were not
é“ﬁsp‘ #. Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
PLANTATION FL | 33324

ed agent of the above nalped corpomlian. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appoinze regist
Signature of
Registered Agent ,\

(\" pate 04/29/08

b REGISTERED AGENT MUST SIGN
9, Names and Street ‘Addresses of Each Officer arwdfor Director (Florida nonprofit corporations must list at least 3 diractors)

Titles Officers ,:gg}zrolgiremars %‘f'f?ce;rA:r‘ljcﬁgrs Igifrggglz Gity / State / Zip
DTP LAPLANA, LUIS 4400 N FEDERAL HIGHWAY, STE 22 | BOCA RATON, FL 33431
DVS BIGOTT, ANA 4400 N FEDERAL HIGHWAY, STE 22 | BOCA RATON, FL 33431
L s s P
05 01 /08-~-01051--002 #4450, )

on this application is true

d accurate, and my signature shall h

10. | certify that | am an officer or director or the receiver or trustee empawered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarment application, the reason for dissolution 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 torm do not qualify for an exemption contained in Chapter 119, F.$, The information indicatad

ag;e/lim.sama legal effect as if made under oath.

N ix hGo
D st owoocs o Jrh-UN-£885
snsmrunzmo TPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Ik

5l



