PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP!#S?JION 'GBIQO\ Sandra B. Mortham
Secretary of $tate
REINSTATEMENT DVISION OF CORFORATIONS FILED
DOCUMENT # P96000011903 an o P12
1. Corporation Name C o
S o STATE
reLl f‘;..r._“ < FL(M’J".
HALICZER,PETTIS, & WHITE, P.A.
Principal Place of Business Mailing Address
101 N.E. 3RD AVENUE 101 N.E. 3RD AVENUE

6TH FLOOR 6TH FLOOR
FT LAUDERDALE, FL. 33301 FT LAUDERDALE, FL. 33301 mATEMEI %m

¥ abowe addresses are incorrect in any way, line through incorrect information and enter cormection below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Data Incorporated or Qualified —SP"T
: . To Do Business in Florida 2/1/96
Suite, Apt #, elc. Suite, Apt. #, etc. = FE Nomber Appied For
City & State City & State 65-0641373 Mot Applicable
8.
Zip J Country Zip [ Country CERTFICATE OF STATUS DESIRED Ellrfz.?m: ]
7. Names and Street Addressas of Each Qfficer and/or Director {Florida nonprofit corporations must list at leas! 3 direclors)
Name of Officers Streat Address of Each
Tite(s) and/or Directors Officar and/or Direclor City/ State / Zip
2 3 {Do NOT Usa Post Office Box Numbers) 4
JAMES HALICZER 101 N.E. 3RD AVENUE
P 6TH FLOOR FT LAUDERDALE FL 33301
EUGENE PETTIS 101 N.E. 3RD AVENUE
VP 6TH FLOOR FT LAUDERDALE FL 33301
KENNETH WHITE 101 N.E. 3RD AVENUE
D 6TH FLOOR FT LAUDERDALE FL 33301
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8. Name and Address of Current Registered Agant 9. Name and Addreas of New Reglstered Agent

Name

JAMES HALICZER -
Street Address (P.O. Box Number is Not Acceptable)
101 N.E. 3RD AVENUE 6TH)HLOOR

FT LAUDERDALY,\FLORID 301 Suite. Apt #. B
City [sme , Zip Code

10. | being appointed the regls anon am famitiar with and accept the obligations of Section B07.050%, F s /

Slgnalure of

Reg d Agent | Date
GENT MUST SIGN
11. This corporation owes or has paigd the current year (S other sids for infornaiion
Intangible Personal Property tgxfdue June 30. Yes No[ ] on iniangtse

ed to execute this application as prowded for in chapler 607 or 617, F.§ | further certlfy that when

12. | certify that | am an offj director or the rEdeiver stea emp
filing this reinstaterneylf appifsation, the reasdn Jor digsgiution has been eliminated, the corporate name satsfies the requirements of section 607.0401 or 617 0401, £ S,
id the name of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The

that all feas owed by the tion have b
information indicated on this apfication is trul knd gcfurate. and my signature shall have the same legal eflect as if made under cath.

{954) 523-9922
SIGNATURE AN D OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Deytine Phane &

SIGNATURE: )(

STFFLA2474F 1

CR2EQ40 (1798}




