_PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THISFORM.

FLORIDA DEPARTMENT OF STATE O3 FFER 26 BH 1 L

Secretary of State _ -
DIVISION OF CORPORATIONS SECARTARY OF STAlE

R’J:\IEIEHE‘J-.)L: FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P99000029086

1. Corporation Name

4C HOLDINGS, INC.

IRl =031 138
U2/24/03--01052-~003  #300. 00

2 ﬂnmpal Office Address 3. Mailing Office Address ! \»‘ ﬁ((. l o ” Lv- W :}“.‘:1
- y ~ . MUY U -:r -
21670 Frontenac Court 21670 Frontenac Court ? [; ooy i) A u{}\\ Hleind ] _OJ:Q__..L
Sun.th th. #, etc. - Suite, Apt. #, ete. emm—————
4. Date Incorporated or Qualified
™ : Z il To Do Business in Florida - 03/30/1 999
City & State City & State
5. FEl Number . Applied For
Boca Raton, FL Boca Raton, FL 65-0021491 Not romieatic
Zip Country Zip N Country 6. oo
33433 33433 CERTIFICATE OF STATUS DESIRED [] |t i
) i 7. Name and Address of Current Registered Agent
Nama . 3 R
IRVINE, THOMAS J.
Street Address (P.Q. Box Number is Not Acceptable) by
21 670 Frontenac Court
~Suite, Apt. #, Etc. - = - - - -
ty State Zip Code
Boca Raten FL | 33433

8. |, being appointed the registerad agent of the abov med corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. s

Signature of ]

St S /@wx he S, j E / o3
o

/ / " / )geis'rEREé AGENT MUST SIGN

9, Names and SMresses of Each O%er and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tmei - .. Officers 2:3:’2:’ lf:erectnrs I - g;;:érfa‘_jr?gfgrs gifrsgg: e _ = _Eity / State { Zip
ep IRVINE, THOMAS J. Ce e = 121870 Frontenac. Court.—  _ .. —.—. .| Boca.Raton, EL 33433__
STD IRVINE, LISA A. 21670 Frontenac Court Boca Raton, FL 33433

~e

-

10. | certify that  am an officer or director or the receiver or trustee empowared to execule this application as provided for in chapter 607 or 617, F.S. | further certify 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 gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signa! shall have tha same legal effect as if made under oath.

/ 4/)2 / o

SIWJD TYPE?dR W‘FED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #

SIGNATURE:

;. L / 2/2¢



