3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGA13FORM.

FLORIDA DEPARTMENT OF STATE
- Katherine Harris , 02 SEP -5 PH 1515

Secretary of State

DIVISION OF CORPORATIONS - SECRETARY OF STATE
TALLAMAS FLORIDA
DOCUMENT # v34691 '
1. Corporation Name 3
Annabee, Inc. . _ - SODOOTEIZ2E0E— -
255 Alhambra Circle #820 - o9/ in/0e--01n4e--012

Coral Gables, FL 33134 ##1200.00  #1200.00

2. Peindipal Offce Ad-dress — | 3. Mailing Office Address ' | ' %Eg?&gﬁ%?@%gﬁ? OCF 'D L

Suité, Apt. #, ate. e - Suite, Apt. #.ete. , .. _

i 4. Date Incorporated or Qualified. ) o : l -
To Do Business in Florida - -
City & State . City & State . 05/08/1992
-B. FEI Number Applied For I
- : . 65-0342235 Not Applicable
Zip Country Zip. Country — -
] : .75 Additional Fee required

6. - : s8
CERTIFICATE OF STATUS ESIRED [] iviaisensromimpbohl

7. Name and Address of Current Reglstered Agent

Name _

Robert L. Trescott
- Btreet Address (P.O. Box Number is Not Acceptable)

o 2121 Ponce.de Leon Boulevard - L a
Sulte, Apt. #, Etc. e L LTI e e e e T
- Suite 900 . . ' e ool ‘
City _ ’ - T T - - - --|:-State~| -Zip Code -
- Coral Gables . - . . . | FL} 33134
n . . —— E— - . —_— =
8, 1, being appointed the regigired sgqnt of the ghove named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. - 3
Signature of i / ) dﬁ/ / o i
Registered Agent L %’M . - Date ﬂ %
/ . REGISTERED AGENT MUST-SIGN- ] e f /
@. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus? list at least 3 directors) . . o
¢ Name of o b _. ., Street Address of Each " ) )
Titles Officers and/or Directors. T[T U7 Officer andvor Director - |- City / State / Zip
) ] ' __ 255 .Alhambra Circle - |-~ - - , N I
D R. Kirk Landon Suite 820 i " "I"'Coral Gables, FL 33134}~
5Th ) -
- - ;
- - - - - - - - - - N ) .

10,1 cartify that | am an officer or director or the recéiver or trustee empowered to exgcuts this applibation as providaed for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees

owed by the corporation have been paid and the’hames of indgviduals kisted on this form do not qualify fof an exemption under saction 119.07(3}(i), F.S. Tha information indicated-
on this application is true and accugz signature | have the same legal effect &s it made under oath.

(> 9 [or

SIGNATURE AND TYt_ED ORMPRINTED NMSIGN:NG oFFI®ER OR DIRECTOR - fae Daytime Phone #

— _ — S - J{ D

SIGNATURE:




