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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

AP

DOCUMENT # P99000001

1. Corporation Name

Birch 9,

895

Inc.

oo acT 1t
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

" Prncipal Place of Business

2882 Northeast l4th St.

Mailing Address

2882 Northeast i4th St.

Pompano Beach, Fl. 33062 Pompano Reach, Fl. 33062 ESE]i)[JiJ“"dlESESJ;EJ“‘ -=
=11/707/00--01066--012
¥EE 00, TS TSR, 75
If above addresses are incorrect in any way, line through incorrect information and enler correction below.
New Pnnmpal Office Address, If Applicable 3. New Mailing Olffice Address, If Applicable 4. Date Incorporated or Qualified
290 9th Street 2900 NE 9th Street To Do Business in Florida
Suite, Apt. #. elc. Suile. Apt. #, eic. . 01/07/99
5. FEI Number ] Applied For
Tily & State City & 5418 65-0861269 Not Applicable
Ft. Lauderdale, Florida Ft. Lauderdale, Florida 6
Zip Country Zip Country ona eq
CERTIFICATE OF STATUS DESIRED E ;
33304 Broward 33304 Broward | ettt
7. Names and Street Addresses of Each Olficer and/or Director {Floriga nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titie(s) and/or Direclers Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
/}) 2900 NE 9th Street Ft. Lauderdale, F1l. 33304
George Green
L@Q Daniel J. Martincak 25900 NE 9th Street 1Pt . Landerdale , FL. 33304
i _—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent )
N Name :
F. Ronald Mastriana :
1500 N. Federal Highway Street Address (P.O. Box Number is Not Acceptable)
Suite 200 :
Ft. Lauderdale, Florida 33304 Suite, Apt. #, Eto.

/

City

Siate

10. {, being appaint

Signature ol
Registerad Agent

oralion, am familiar with and accept the obligations of Seclion 607.0505, F.5.

10/10/00

Date

prd
REGISTERED AGENT MUST SIGN

Zip Code

This corporation owes the current year
Intangible Personal Pyoperty Tax due June 30.

(See other side for informalion
on intangible 1ax.)

ves [ nNo[d

this reinstatement ap llcahon the

SIGNATURE:

12. 1 cerify that ! am an officer or direglor br the e

BANTEL; M

LECLUB INT'L 1
THILE,

a‘je)und‘:r ‘eath, \ v

BEMED

ceiver or truslee empowered 10 execute this application as provided lor in chapler 607 or 617, F.S. [ further cerify that when filing

pagon fog/dissolution has been eliminated. the corporale name satisfies the requirements of seclion 607.0401 or §17.0401, F.5., that all fees
pid a3z e-names of individuals isted on this form do not qualtify tor an exemption under section 119.07(3)(1), F.5. The information indicated

o

..-a\-

“SGHATURE AND TYPED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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