P 4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IE-.—-

' FLORIDA DEPARTMENT OF STATE N .D,AT'{%%}E’F SiaTh
CORPORATION Katherine Harris *‘dit,tif‘:'s e CDR?’JRMIG?’@?‘

Secretary of State

DIVISION OF CORPORATIONS 01 APR [5' PH 4: 00
DOCUMENT#  PGG0D00N055Y ~

1. Corporation Name

REINSTATEMENT _’im

‘ L3 ‘ -t
Po T INC. ONoo4035202—-—1
GERTS oF BoM! = —N4/20/01--01057--017

waR®I00. 00 300, 00

REINSTATEMENT 002"

2. Principal Office Address 3. Mailing Office Address
5990 WINKER Rohp

Suite, Apt. #, etc. '
L]

Suite, Apt. #, elc.

e SN 4. Date Incorporated or Qualified
— ' 2 = - - i To Do Business in Florida 7. ] i
City & State City & State AUé-10 ‘99?

5. FE! Number Applied For

Tort Mt{gﬁj ?Fé 65 09 3q30/o Not Applicable

Zip Country Zip Country 6 i
339 } 9 CERTIFIGATE OF STATUS DESIRED (] |Aiiiitmms
I . B S

7. Name and Address of Current Registered Agent

NicoLans BOGERT

Street Address (P.0O. Box Number is Not Acceptabls})&
129 sEe. 33X street

TR B e - PP ——— Y e -

Name

Suite, AR #, Etc.

_—

State Zip Code

CprE _corAaL FL | 239

i
8. |, being appainted the regi)tcy‘d agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
+ —_—

pate_2 =22 -Of

f‘ City

4
Signature’of . .
Registered Agent _« (
.

/ REGISTERED AGENT MUST SIGN
L
9. Names and Street 2 Addresse‘Jof Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)
Name of Street Address of Each City / State / Zip

Titles - Officers and for Directors Officer and/or Director

ool yicotmns BocERT ing 5,28 sk coE coral 1. 23908
V.. |[Micmzt F. Fizevéce. |244080 -S THMAM TR L [Benig Sorines f-3434
@) o cunel F. Eilaeveee |
S| 1) iCotnas BOGERT

2
J"' I\J

10. | certify that 1 am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S, that all fees
owed by the corpoFatiun.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 oath.

SIGNATUR‘E: %@%&7 Nicolwss BOGERT 3-99-0( 64‘#/%%-(772

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date “  Daytime Phone #

CRZEDS1 (8/00}



