PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING«TJ-HS FQHM
? FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State 38
. DIVISION OF CORPORATIONS 855 ~7 P}f 32»
RPORAT! : 26
DOCUMENT # WEOOOO%’@.%% } SECRETIY o
1. Carporation Name Anchor Direct, Inc. LLAH!ESS&G 8322
Pringcipal Place of Business Malling Address

450 Fajirway Dr. Suite 205 C/0 Brevda & Co., CPA'S
Deerfield Beach, FL 33441 8200 W. Sunrise Blvd. D-2 g% TE
Flantation, FL 33322 = F EE&&T& MEEGTQZ_@

If above addresses are incaorrect in any way, line through incorrect information and enter carrection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, efc, e Suite, Apt. ¥, ete, B ] 04/19/199‘3
5. FEl Number .

; ——= ———— 65-0421600 |__[aeptied For

Cily & State City & State -— - e Not Applicable
. - 6. o

- §8.75 Addit I Fe fred
zp Country 2ip Country CERTIFICATE OF STATUS DESIRED [] [taisiins b g
7. Names and Street Addresses of Each Officer andlor Dnrector (Flor:da nonprofit corporations mizst list at least 3 difecidrs)

Name of Officers Street Address of Each o
Title(s) and/or Directors Qfficar and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
550 Alexander Palm Road Boca Raton, FL 33432

P/S/T/D Leonard Schenker

' 241 07%--01 B?l-—UDB
Hﬂsaﬂ. D0 sk, 00

8. Name and Address of Current Registered Agent B 9, Name and Address of New Registered Agent -
T ~ | Name i i} B
Paul Brevda
Street Address (P.O. Bax Number is Not Acceptable)
8200 W. Sunrise Blvd. Suite D=2
Suite, Apt. #, Etc.
City State | Zip Code
Plantation FL | 33322
10. 1, being appointed the rfﬁiﬁa the Wﬂ am familiar with and accept the obligations of Section 607.0508, F.S.
Si f CoT
RIS o | /91/949/
s FEGISTERED AGENT Mus\slew ' '
- - —
%1. This corporation owes or has paid the current year N (S\%ﬁ orton
Infangible Personal Property tax due June 30. ves X1 No d gible iax.)

i2. tcertify that | am an officer or director or the receiver or trustee empowered to execute this apphcatton as provnded for in chapter 607 aréi17,F.8. 1 fuﬁher certify that when fllmg
this reinstatement application, the reasan far dissolution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 817.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(}), F.S. The information indicated

on this application is true and accurate, and my signature shail have the sa gal e if-made under cath.

SIGNATURE: _Leonard SchenkerX gl X/L//UV’ }(M}é’f—.‘zz_z’

SIGNATURE AND TYPED OR PRINTED'NA F SIGNING OFFICEf OR DIRECTOR Datd " Daytime Phone #

CR2EQ40 {1/98)



