PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

jimd FLORIDA DEPARTMENT OF STATE
ot ¥ S\

Secretary of State
DIVISION OF CORPORATIONS -

DOCUMENT # P 490000

1. Corporalion Name

“Ron While,ne.

55876

el

2. Principal Office Address

| 2424 374 ¢+ sS.w.

3. Mailing Offica Addrass

=

24ad 3l St S.w.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
06 JAN31 PM L 352

CR2E081 {12/05)

4. Date Incorporated or Qualified
To Do Business in Florlda

6!31!15_0@

Applied For

Not Applicable

City & State City & State
| Nexo Beacn EL. [Vexo Beach EL * A 3584343
; Coun 4 Count
293 2006 Utr; A 939.4 6o pry se 8- cerrcare oF sTatus pesiRen] | O

7. Name and Address of Current Registered Agent

Name

Ron  Whie

3434 Rrd

Stree! Address {P.O. Box Number Is Not Acceptable)

St ..

Suite, Apt. #, Efc.

“Vexo Beach

State

FL

Zip Code

2

Signature of

8. |, being appointed the ragistered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Reonald & () hte

Registered Agent Date {~ 25 -0 [p
REGISTERED AGENT MUST SIGN
9. Mames and Street Addresses of Each Ofﬁcer- and/or Director (Florida nonprofit corporations must list af least 3 directors)
) Name of Street Address of Each
Tites Officers and/or Directors Officer and/or Director City / State / ZIp

Pres| Bon  1ohie

4ad 3rd I Q.

Yero Beach FL 32943

|

Aq
AV

{a

SIGNATURE: QE"L“-CJ?CQ G

10, ( cettity that | am an officer or director or the receiver or trustee ampowsred to exacute this epplication as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatemant appilication, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements 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 qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

Ronadd G Whie-
ol ks

29 -0¢

172 -5¢7- 3692

SIGNATURE AND TYPED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




