PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o __FILED
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETARY OF nsm EO s
t t mvisian T enRpe S
ISTATEMENT Secretary of State Tivist HPORATI
DIVISION OF CORPORATIONS
0gDEC 22 AM 8: 19
DOCU.MENT # P9 Qo003 768 9
1. Corporation Name
S-l-ef:-}\en Bia ck/-eﬂ" o
SOl 232037249
12/22M8-~01052--003  #%450, 00
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address RE'NSTATEMENT ‘O(g - O’%
1875 €. Svarige Blvd. Sypes, Gua A CR2E081 (10/08—————
Suite, Apt, #, etc. Suite, Apt. #, etc.
HJS 4. Date ncorporaad o Quliied Iolg‘ci I
0 o Business in Ficnaa
City & State . r { City & State l
i 5. FE! Number . i Applied Far
g" #dt-’c.l{.(‘.’jpt( . é"j‘ c "’i /(c‘f@ { Not Applicable
Zip Country( 2Zip Country 6 .
33304 Us # " CERTIFICATE OF STATUS DESIRED [_] |ttt ;
T+ Name and Address of Current Registered Agent
Name S’ l\ g[ J‘— The reinstatement fee is imposed, except in
. ‘t Ephan Aac circumstances which the entity did not receive
Street Address?.o. Box Number i‘5 Not Acceptable) . the prior notices. By checking this box, you
——"-? 15 E, SJ“"‘M L, are certifying the prior notices were not
Sute 4. Etc. received and requesting the reinstatement
1t s fee be waived.
City . X State Zip Code
T lavded abe FLI 33354

8. |, being appointed the registerad agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

St ey e A %&@( A _1z2lis fo2

GISTERED AGENT MUST SIGN —

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

. - Name of Street Address of Each g )
| Tittes Officers and/or Directors Officer andfor Direcior City / State / Zip

| D g{*@p}\w @lach 19s E. Sunrise Bl #7651 BT lﬁJGfTIJ‘)61333'C .

1q | certiy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
7~ reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or $17.0401, F.S., that all fees
l 3 by the corporation have been paid and the names of individuals listed on this form do not quafify for an exemption contained in Chapter 113, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

 3sY Sn0089

G OFFICER OR DIRECT: Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

R ™



