CORPORATION FLORIDA DEPARTMENT OF STATE {:: g ;m i:: D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 MAR -9 P L | |
viodeen | UF 9 lA
DOCUMENT # P 900011383, ALCAHASSES R ATE

1. Comporation Nama

Eenah iniera_ Bou:/'uzue. , Lre. OS—-'!O
REINSTATEMENT

2. Principal Office Address - No PO, Box # 3. Mailing Office Address
30]1 )ézmm‘n 2d 3011 Yamato Rd CR2E081 (11/09)
Suite, Apt. #, ete. Suite, Apt. #, stc.
A —_ Ié /q - /6 4. Dats incorporsted o Quaiied l
0 siness in Florida i
City & State City & State Dec“ 9_9 /?‘77
5. FEI Number Applied For
Bbca— Qa"'oﬂ y Flondo.. Boca. QQ"‘On COFIO"- Gra- 65‘ 0971 {40 Not Applicable
untry ]
2,393!.{ u S A 3511 Y US A 8 CERTIFICATE OF sTATUS DESIRED ;
7. Names and Address of Current Registered Agant
Name S+ ]1 ) L@b Xl'he reinstatement fee is imposed, except in
6,9 ame OUVQO ircumstances which the entity did not receive
Stroet Addrass (P.O Box Numbor is Not Acceptable) the prior notices. By checking this box, you
: ?)O” ya..ma:"c Qd are certifying the prior notices were not
Sute, Apt. #, Etc. A - ’6 received and requesting the reinstatement
fee be waived.

State Zip Code

Boca. Raton FL| 23434

8. |, being appuintad the registerad ag the narmad corporation, am familiar with and accent the obilgations of section 507.0505 or £17.0503, F.S.

e ot C AN A s o 3] F / (O

= N REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each . .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

P//D Stephanie Labouro |30y Yamato R Sde A16| Boca Reton F1 33434

VST/D Sa.vmf Farah 2011 :/a,m‘fo /\’J' Seite A-blBoca ‘Qa(‘loﬂ'.l:' 23434

M. MILLIGAN
EXAMINER CHD 1 71 Sosg 90
NESE0 A T R ERTHE: ISP I ST e M
MAR -9 2010

0 E-mall Address: FRIVIERA A9 @ Aot. CoM

(To ua!

—————
17, !certify that | am an ofﬂcer or director or the recaiver or trustee empowerad to axecute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

for dissolution has been aliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
. 1 further certify. the information indicated on this appiication is true and accurate, and my signature shall have the same legal effect as if

Aa> = STEQHANIE LABOED O pexdent S6(- 188- 137,

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 3




