LT}

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

cexporaTion  GFBRy, FLORIDA DEPARTMENT OF STATE '
SEER . 2 Katherine Harris )
SREINSTATEMENT | Secretary of State - FIL ED
DIVISION OF CORPORATIONS ! ) ', s
—————— ———— . .01.JUL-9 PH 3:29
DOCUMENT®. _pomoooomaen b scemplnuf STATE
' T T TR T T TALLAAASSEE -FLORIBA

Erebus, Inc. - - - = e ces o - -

2. Principat Office Addrass 3. Mailing Office Address ‘
1110 Coccanut Road il Ve & Q@,
Suite, Apt, #, el Sulte, Apt. #, etc. — g TR LA
o]
[+] ' By
rrory— iy & Stan . 09/05/1997 _
B. FEI Number AppisaFor ||
Boca Raton, FT. 65-0782606 Not Applicable
Zp Country Zp Country 8. ) 575 N ) .
33432 CERTIFICATE OF STATUS DESIRED ] AMHMIem kbt
o

7. Name and Address of Current Reglstered Agent i

MName

Friedland & Co., P.A.

Street Address (P.O. Box Number Is Not Accaptable) . AT 7= o=
9100 S. Dadeland Blvd. =07/ 1601 —01003-4025
“Sulte, Apt. #, Etc. FRFZO0.00 #1400, 00

Suite 1510

cﬂ, I T e — e Stals | Zip Codo
- Miami FL . 33156
R

8. 1, being appointad the registerad agent of the above namex corparation, am familiar with and accept the obiigations of saction 607.0505 o 617.0503, F..
%; o/

wans 2T o z

CRZENS1 (¥00)

Registered Agent - Dats
REGISTEREU AGENT MUST SIGN 7 =

m W — ©

©. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at isast 3 directors) ]

Tites Ofﬁcers:au:i!}sordbmmm mrﬁwm c;"V ! State | Zip

P/T/O Guadalupe éonde T iflo Cocoanut Road Boca 'Raton‘,l'FL 33432 -

v/D Alexander Conde 1110 Cocoanut Road Boca Raton, FL 33432

S/D Anatole Conde 1110 Cocoanut Road Boca Raton, FL 33432

A8
|

10. | cortify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this meinstatement application, the reason for dissofution has been eliminated, the corponts name satisfles the requirements of saction 607.0401 of §17.0401, F.8., that afl foes
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3){1); F.S. The information Indicated
on this application is true and accurate, and my signature shall have the sama lagal affect as if made under cath.

SIGNATURE: m— 2 WL & / 24/ o
SIGHNATURE AND TYPED OR FRINTED NAME ICER PIRECTOR Date ’

i

!
/ e/ -2v/ ~Wl&
} Daytime Phone #




