PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OE STATE
FOR - Sandra B. Mortham
! Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F , L E D

DOCUMENT # 887486 ~ 9BMARI3 PMI2: 19
1. Corporalion Name

SECRETARY OF
AB.?{'TRACT ING OF SOUTH FLORIDA, INC, TALL AH SSEE. FE(TJQEA
Principal Piace of Business Maillng Addrass

225 NORTH FEDERAL HGHWAY 225 NORTH FEDERAL HIOHWAY ||"’|”m""”| ||
SUITE 400 SUITE 8¢

POMPANG BEAOH FL 33062 POMPANO BEACH Fl. 33062 HE'NSTATEMENT W-}g@o

If above addresses are incorrect in any way, line through incorrect information and enfer correction below,

2. New Principal Office Address, T Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 10’14’1991
Sulte, Apt. # Suhe Apt.
SO Q G 00 1¢ M Yele) 5. FEI Number Applied For
Ty & o CIty ) State 650412613 —
- 6 $8.75 Additional Fee reguired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [MEPNSP SR w

7. Names and Strael Addresses of Each Officer and/or Direcior (Florida nonprofit cerporations must list at least 3 directors)

Name of Officers Streat Address of Each
1Tllle(s) and/or Directors 3 (Do NOT%?&SQ:%?& Dir cmhumbers) 4 City / State / Zip
PST BURNETT, CHARLES R. 225 N. FEDERAL HWY #850 POMPANO BEACH FL
D BURNETT, CHARLES R. 225 N. FEDERAL HWY #6850 POMPANQ BEACH FL
i 000245891 5. -

3717796 :
MR 50,00 $HRKTED. OO

SN0oD245g9)1 5 . -

~03/17/98--01015--012

8. Name and Addreas of Currenl Reglatared Agent 9. Name and Address of New %%ﬁﬂﬁ Ag!;l" E 15500

Nama
BURNETT, CHARLES R.
225 NOHTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
SUE 880~ E OO Suite, Apt. ¥, E5.
POMPANO BEACH FL 33062

City State | Zip Code

FL

REGISTERED AGENT MUS‘?"S‘IG'N

10. 1, being appolniad ihe registered f the &l ed CWMIIIN with and aoo3l tha obligations of Section 507.0505, F.S.
Signature of ) /
Registered Agent _/ Pate __ 2 /2 2/ ? 7

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. No [] on Intangible tax)

12, | certify that | am an officer or director or the receiver or trustae empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstatoment application, the reason for dissolutipn has BT D d. the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have bean paid and the-rfmes of inmviduals Ilsted on thig form do not qualify for an exemption under section 119.07(2)(l), F.5. The Inlormailon Indicated
on this application is true and accurale,_sAd my signature shall have the same legal sffect as if made under oath.

SIGNATURE: _ L HARLES ﬁ gumwu 2}23/77

YNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Df‘ll.) Pmnelu . oy

CR2ECAD (8/97)



