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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

5% 5, FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris 1 .
REINSTATEMENT Secretary of State ‘ 02JuL 15 P 2:21
DIVISION OF CORPORATIONS

SECRF"F M;W GF STATE

DOCUMENT # qu ODO' D?Dg"'] ] TALLAMASSEE, FLORIDA

1. Comoration Name

Bl REAR Shnrage%a Pacling, T M.
07/ 16/05--01055—~114

7. Name and Address of Current Registered Agent

Steven  Weiss
Sireet Address (P.O. Box Number is Not Acceptabie)

N st Avepye

Name

Suite, Apt. #, Etc.

@ pormpano Beach T

8. |, being appointed the registered a% named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of — ,_( Y
i Agent Date —7 ‘ O ';‘

" . RF.GiSTEKEo AGENT MUST SIGN

a. Names and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 diractors)

Y
i , Nameof Streel Address of Each . ;
Titos Officars and/or Directors Officer and/or Director City / State / Zip

P | steus Aoetss 1727 Vesked Drive  |CorlSpringsFL 3som

10. | cortity that | arh an officer or dinector or the iver or trustee emp d {0 execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement appilication, the reascn for dissolution has been eliminatsd, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5,, thal all fees
owed by the corporation have baen paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
ot this application is trua and accurate, #ijd my signature shalt have the same legal effect as if made under oath.

/iclox

NS ( )em- Steven U&'SS As) 963~ 1171

891G NATUREm TYPED OR PRINTED MHE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

Hnun0b4qhﬁ43—~1
##61050.00  *£¢1050. 00

2. Principal Office Address 3. Maiing Office Address

Q00 AW_IS" Avenwe | Q00 MW 18" Avenue |1 REINSTATEN gévﬂﬂm
Suita, Apt. #, atc. Suila, Apt. #, elc.
e - - —_— - Lo C : 4, Datg;n;)rporatad ?:rouaufed

— — Z - T usiness in Florida
City & State City & State . ° shes i /Zq/ |Oqu

FE! Number Applied For

Powmmo ) eachn, EL Pommmo Becicn, (=L £5-09 1432 Y Not Appicable
Zip Count: Zip Country
2, g A V:) ertec | IO Annerica & cerriricate oF sTaTus oesken [ R o

CR2E081 (8/01)
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