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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P970000396108

1. Corporation Narne

THE 720 S.W. 12TH AVENUE CORPORATION

Mailing Address

720 SW. 12TH AVENUE
POMPANO BEACH FL 33069

Principal Piace of Business

720 SW. 12TH AVENUE
POMPANO BEACH FL 330634528

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

. FILET
SLURETARY OF S iATE
FVIGION OF CORPORATIOM

000CT 16 AMI1: 38

AR AR

REINSTATEMENT O(,

2. New Principal Office Address, if Applicabie 3. New Mailing Office Address, If Applicabla

4. Date (ncorporated or Qualified

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

To Do Business in Florida 1 1 10 1997
Suite, Apt. #, ete. Suite, Apt. #, etc. l I
5. FEI Number Applied For
City & State — = —~|"City & Statg— ~—~= ~ =7 -~ - 1 - - 650792430 — - | Not Applicable
. S B Rhvil o sl
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] § dditional Fee require

for a Certificate of Status

Registered Agent

Name of Officers Street Address of Each
; Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HORSLEY, MICHAEL D 720 SW 12TH AVE POMPANO BEACH FL 33089
S MENCHE, AARON 720 SW 12TH AVE POMPANO BEACH FL 33069
T SKURA, DANNY 720 SW 12TH AVE POMPANG BEACH FL 33069
BOO0N34 337 FE——
| ~10/20/00--01065--0234
TR [T, ¥EFF (00,
i \{{\\0 \8
B. Nama and Address of Curvent Registered Agent 9. Name and Address of New Registered Agent
Name
HORSLEY' MiCHAEL D N o Street Az;dress (P.O. ‘Box Numbsr is Not Acceptable)
720 S.W. 12TH AVENUE
POMPANO BEACH FL 330694528 Sufte, Apt. ¥, B
City State [ Zip Code
FL
10, 1, being appointad the | fam familiar fvith and accept the obligations of Section 607.0505, F.S.
R tared ' pas __LO=1{—O

this reinstatement application, the rea
owed by the corporation have bgé
on this application is true and a

=y,

sienature: AU

[O-U-0O (A A4l - WIS

11. | certify that ) am an oﬂicjr or director or the receiver or trusiee empowered to executd this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
pn for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

SIGNATURE

Date

Daytime Phone #

CR2E040 (2/00)



