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PLEASE READ A

N ¢35%..  FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katherine Harris
REINSTATEMENT 5 Secretary of State
e DIVISION OF CORPORATIONS

DOCUMENT #

1. Camoration Name

P a0 £3 883

D = M Corsucring, Tc

2. Principal Office Address

(2964 ’stca}uu Blud

3. Mailing Office Address

12864 Biscayno Blvd

Suite, Apt. #, efc.

4 3q)

Suite, Apt. #, elc.

A 34)

L_LV‘INSTRUCTiONS BEFORE COMPLETING THIS FORM.

FILED
02JUL IS PH 3: 40

SECRETARY OF STATE
TALLAHASSEE FLOMID

RIS TATEMENT

oot

4. Date Incorporated or Qualified
To Do Business in Florida

9/25./1999

i

City & State City & State
Nocth Miami  Fo North Mem i FC
Zip o Country Co;nl-ry

53]

Mgt

D idE

T334 MR pAoE

5. FEi Number

Applied For

5093 034/

6.
CERTIFICATE OF STATUS DESIRE

7. Name and Address of Current Registered Agent

Name H A./ ;\)cy MOQQ_-E

Street Address (P.0O, Box Number is Not Acceptabla)
vd .

12864 Biscayts

w00 T skkq0d

Suite, Apt. #, Etc.

434

N, M

State

FL

%3051 - 2007

Not Applicabie
M $8.75 Additional Fea required
for a Certiticate of Status

8. |, being appainted the registerex agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

y/

Signature of

Registered Agent

/(/&LU/

REGISTERED AGENT MUST SIGN

one eclty 12, 2007
174 ! Vi

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

Titles

Name of

Officers and/or Dirsctors

Street Address of Each
Officer and/or Director

City / State / Zip

?

Marvey Moorte

1290y Brsoagne Blud. \434)

Lorth UHiamd 1 33/8)

10. ! certify that | am an officer or ditector 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
this reinstatement application, the reason for dissalution 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 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 shali have the same legal effect as if made under oath,

SIGNATURE: -U\Q/KLM 74»———'—

\QIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

U

s

z;{:m 305 T4s 31z

Daytime Phone #

[




