e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

sFLORIDA DEPARTMENT DF STATE

APPLICATION
FOR SE‘;amdrat B. Mfogtham
ecretary of State
REINSTATEMENT DIVISION OF congomﬂows F l L’ E D

¥

DOCUMENT # ~ 333742 98MAY -1 PM 1:09

1. Corporation Name

BIRER INVESTMENT . SELREIANY UF STATE
STHENTS CORP (407 TALLARASSEE, FLORIDA

Principal Place of Business " Mailing Address

1489 W. Palmetto Park Rcocad, Suite 485
Boca Raton, FL 33486

It above addregses are incorrectin any way, line through incorrect information and enter correction below. HE'NSTAIEM @

2. New Principal Othce Address, If Applicable 3. New Malling Address, If Applicable 4. Dale incorporated or Qualified
To Do Business in Florida 8/13/68
Suhte. Apt. #, elc. T T T suite, Apt. #, eic,
5. FEI Number Applied For
City & State ] o 1 City & Stale 59-1273044 Not Applicable
6.
- T [
7 cenrcare oF sTaruscesineo ] SRR

7. Names and Streat Addresses ol Each Offlcet and’or Darec1or (Flonda nonprofit corporations must list al l#ast 3 directors)

¥
b

Name of Officers Street Address of Each
Title{s) and/or Direciors Officer and/or Director City / State / Zip
1 2 R 3 (Do NOT Use Post Qfice Box Numbers) 4
P/D | Herman Bistricer 4875 Dufferin Road Montreal, Quebec,
Canada 2{ 2 ZZ et
.
200n0esl dgae s 1
o P DT £ ¥ gt e LY OO0
sk 050, 00 Wik 1050, 00
?’ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name

amuel]l J. Cantor
Samuel J. Cantor, P.A. | Siraoi Address (P.0. Box Number is Not Acceptable}
1489 W, Palmetto Park Rcad, #485
Boca Raton, FL 33486

CR2ZE040 (12/95)

Suilte, Apt. ¥, Etc.

City State | Zip Code

=

10. 1, being appoinlea !he reglsterau agoe

2
gnature of
Heglslared Age/l

oration, am famiiar with and accept the obligations of Section 807.0505, F.S.

[ Date __/7
ENT MUST SIGN

11. Does this corporation pay any intangible tax to the . .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | No e e gibro tan "

12. { do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I re-
lease tha Division of Corporations from any liability of non-cempliance with Section 119.07(3){k) in the evend that 1he information su ?de is deemed exemp! from public access. |
cerlify that | am an officer or tireclor or the receiver or frustee empowered (0 exacule this application as provided for in chapler 607 or 617, F.S. | furthef certify that when filin
this reinstaternant application the reason for dissolution has been efiminated, tha corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., and that all
iea‘;:aowecr!] by the corporation have been paid. The informalion indicaied on this application is true and accurate, and my signature shall have the same fegal effect as if made
under oath.

SIGNATURE: ot — Ta? — Herman Bistricer, Pres, 561-361-9839

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phane #




