PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENT OF STATE
FOR jﬁﬁ; Sandra B. Mortham
Sy Secretary of State )
HEINST‘E\TEMENT TR DIVISION OF GRPORATIONS FILED

DOCUMENT #  PQ5000058751 97 WR-5 M8 16

1. Corporation Name
SECRZIARY (F STATE

EMPIRE ASSOCIATES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

g e g e e IO O

It above add:esses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Oflice Address. If Applicable 5 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07’3 1, 1995
Suhte, Apl. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
Ciy& Saie Gty & State 65-0611774 Not Applicable
$8.75 Addiional Fee requred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED || (IR Cerliihclalle ;r S:atusL

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at leas! 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Otticer and/or Director City / Btate / Zip
2 3 (0o NOT Use Post Office Box Numbers) 4
PSD | @OFIELD, STACY 8305 S.W. 160TH STREET MIAMI FL 33157
CoFiELD
100002105551 —-—1
. =03/05/97==01002==007

ERERS7S. D0 HeRESTS, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
o Nama g
DARR £
SCHREIBER, VLS Strost Address (P.O. Box Number is Not Acceplabls) %
5600 SHERIDAN STREET ‘ g
HOLLYWOOD FL 33021 Silte, Apt. #, ElG, &

City State | Zip Code

10. "1, being appointed the registered agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.6.

Date Oj ) q —’l

Signalure of
Registered Agent .

AR, S

g7
11/ Does this corporation pay any intangible tax to the (Soe other side for Information
| Dept. of Revenue under S. 189.032, Florida Statutes. Yes [] No [ on nlengil tax)
L J

12. | cerlify that | am an officer or director or the receiver or trustee smpowered 10 executa this application as providad for in chapter 607 or 617, F.8. | furlher cenify that when filing
this reinstatoment applcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§ , that alt fees
owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, gnd my signature shall have the same lagal effect as if made under cath.

3:547

o TYedp OPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

"SIGNATURE




