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‘IPDLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATlON 4 FLORIDA DEPARTMENT OF STATE SECRET FILED
Secretary of State ; ARY oF
BEINSTATEN!‘ENT - DIVISION OF GORPORATIONS VISION OF ¢ ORP OSR%IIIONS

g

;_g ‘ / - i , . :
ADOCUMENT # P98000000782 0L MAY -6 A g: 00

1. Corporation Name
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3970 Martin Court 3970 Martin Court
Suite, Apt. #, efc. Suite, Apt. #, etc.
: 4. Dato Incorporatad or Qualified
= = - —_— i . = — - z To Do Business in Florida ' (01/05/1998~ — - -
City & State ' City & State
Weston, FL . WEStOI'l, FL 5. FEI Number Applied For
65-0884786 Not Applicable

Zip Country Zip Country ' s 275
. .fa Additional Fee required
33331 USA 33331 USA CERTIFICATE OF STATUS DESIRED A

7. Name and Address of Current Registered Agent

Name

Gerald G. Glass

Siée?gb Alc\!;‘ﬂress, (F'.é). Box Number is Not Acceptable)
3 artin Court g o | £ LI D S O

S, gt , e T5705 0401 U2a-—1133
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City . State Zip Code
Weston_- ) FL | 33331

8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.5.

Signature of
Registerad Agant Date
REGISTERED AGENT MUST SIGN

CR2E0B1 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

; Name of Street Address of éach "
Tities Ofticers and/or Diregtors Ofiicer and/or Director City / State/ Zip
P/D Gerald G. legss ) 3970_Ma_rtin_Cqu:jt_ o Weston, FL. 33331 _

A -
10. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corpotate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signaturs shall have the same legal efiact as i made gnder oath.
SIGNATURE: % 7%; 74 {305) 599-9933
7

TYPED OR PRINTGHS NAME OF SIGMING OFFICER OR DIRECJOR /- Date Daytime Phone ¥




