LEASE READ ALL !NSTRUCTIONS _BEFORE COMPLETING THIS FORM. | &

FLORIDA DEPARTMENT OF STATE APPR éﬁr kD
Sandra B. Mortham R
Secretary of State Pl
T DIVISION OF CORPORATIONS 98 NOY 1S BH 9 LD
' " 19 FH 91 L0
DOCUMENT# K16410 ‘
1. Corporation Name SECRETARY OF STATE
ABSTRACTIONS i, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
483 S FLAGLER % MARGARET NABRIDGE ||||| ’ I"
T O-DOVERET 7410 DOVER CT
POMPANO FL 3360 PARKLAND FL 33067
Us
Il above addresses are incorrect in any way, {ine through incorrect information and enter corection below.
2. New Principal Office Address, If Applicable 3. New Majling Office Address, If Applicable 4, Date Incorporated ar Qualified
ﬂa El t""' lg ¥]EC é\[ﬁ %2 5 EIQ gler &lf To Do Business in Flerida
Suite, Apt. #, Bic. Stite, Apt. #, eto. I 02/29/1988
5, FEI Number Applied For
State = Clty & 650033219 Not Applicable
omiPen o Beaaﬂ : S'?"fornpano M\ P
Zip ;Y Country wntry 8. g Additional Fee iequlred
pl\ SO0 5 00 M CERTIFICATE OF STATUS DESIRED [] [NSPREpsstoimiire by

7. Names and Streot Addraesses of Each Officer and/or D:mcior {Florida nonprofit carporations must [ist at least 3 dlrectors)

Namae of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 _ 2 3 {Do NOT {se Post L:}_[_‘ﬂce Bax Numbers} . 4
D NABRIDGE, MARGARET 7410 DOVER CT PARKLAND FL
413:3}333"37‘1‘3 L7724 ——9.
o T h'n 1 [ I Ex Lo
i o o (R ¥ |+ [
skt 1 :;D Bn i1 50,00 _
8. Name and Address of Currant Ragistered Agent 9. Name and Address of New Registered Agent
T j N Name )

NABRIDGE, MARGARET Street Address (P.Q. Box Number is Not Acceptable)

7440-DOVER-6T 4¢s South Fla.cfiw Pue.

Suite, Apt. #, Etc,

PARMEANE-=3306% Pompomo ! F{. s20

City State | Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am famillar with and accept the abligations of Section 607.0505, F.S.

Signature of . P W‘fﬁm =NINRED

Registered Agent Date
REGISTERED AGWT MUST SIGN

| 11. This corporatlon owes or has paid the current year 7 B/ '
Intangible Personal Property tax due June 30. No D

12. | certify that | am an officer or director or the receiver or rustes 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 dissolution 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 bean paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application Is true and aceurate, and my signatura shall have the same legal effect as if made under oath.

afiime Phone #

SIGNATURE:

CRZEA0 (9798)




wr

ABSTRACTIONS I, INC.
483 South Flagler Ave.
Pompano Beach, Florida 33060

Phone: (954)941-3265 Cellular: (954)647-8263 Fax:(954)941-6227

November 16, 1998

Florida Department of State
Division of Corporations
‘Tallahassee, FI. 32314

To whom it may concern,

As per my conversation with one of your representative this morning, Nov. 16, 1998, I am
enclosing a check for $150.00, the original fee for an annual report. Please reinstate the
corporation. My original check was sent in a timely fashion and has not been received by
you. Your representative indicated that re-issuance of the original amount would be all
that is requred for the reinstatement.

Thank you for your attention to this matter. Please note the changes in both mailing and
business address.

Sincerely,

President



