PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris APPROVELL
FOR Secretary of State ’Q:}\I R
REINSTATEMENT DIVISION OF CORPCRATIONS Taild

DOCUMENT # P99000038601 0NOCT 18 AM 9:39

1. Corporation Name

RETARY OF STATE
CINCYCO, INC. TACUAHASKEE. £LORIDA

Principal Place of Business Maiting Address

T e I AR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085

If above addrasses are incorrect in any way, line through incorract information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Businass in Florida 04,28’1999

Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEI Number Applied For

City & State City & State 7 S ‘1 (-; S- ? 7/ OS Mot Applicable

i i $8.75 Additional F ired
Zip Cauntry Zip Country ' CERTIFICATE OF STATUS DESIRED [_] AAPASONUASMSRIAA

7. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

THets) | andlor Dreciors \ “Offcat amaror rector \ ity / State / Zip
PSDT | DOMBAR, JASON E 10374 W. SAMPLE ROAD CORAL SPRINGS FL 33065
D | HOLD, WILLIAM 2324-A BATTLEGROUND AVE. GREENSBORO NG 27408
D | NAMMAR, FUAL AL 11023 MONTGOMERY ROAD CINNCINATI OH 45249

A0 T e 8
I‘Tﬁl 0001084023
FeR 500 saan 7Rl

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent “\ /
Name p ‘ T
. i Jo, son Yombur
- RAUDT, KEVIN A T ’ 7T [TStrest Address (P.0, Box Number is Not Acceptab1e) \

1200 WESTON RD. #214 Sl Harkor T J 2\

WESTON FL 33326 Suiite, Apt. #, Etc.
City State | Zip Code

C—dfél( Sfﬁp) FL ik?/

10. |, being appointed th histerad pean of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

(A TURE REQUIRED oun 1913 /oo

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agant

this reinglatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, £.5,, that all fees
owed by fhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3¥i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

~
11.1 oartify&at 1 am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

LY 320 (451) 755459

Daytime Phone #

SIGNATURE:

ry=3

CR2ZEN40 {BIOM



