. LEASE FlEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

FLORIDA DERPARTMENT OF STATE PN , RO
o Sandra B. Mortham Sl
. Y Sécretary of State e
R R DlVISION OF COHPOF{ATIONS
_____ ' STACC -
DOCUMENT # PO4000048121 JICC -1 PN Jiyyg
1. Corporation Name o ‘ ,
1ST COMMERCIAL PLUS CORP. iAo Ok S
LLAHASSEE, +1LORIDA
Principal Place of Business U T Madling Address T
8394 TRENT COURT 8384 TRENT COURT
SUITE A - SUITE A
BOCA RATON FL 33433 BOCA RATON FL 33433
1f above addresses are incorrec! in any way, ling through incarrect information and enier correction below,
2. New Princlpal Olfice Address, W Applicable ™~ [ 737 New Mailing Ollice Addrass, W Applicable ‘4. Date | srated or Qualified -
To Do Businoss In Florida 06/28/1994
Sulte, Apl. 4, elc. T T sulte, Apt#, ete. ) T .
5. FEI Number
. e APPLIED FQB
City & State City & Stato CL?
é) -~ PI00
e e R e e e e 8.75 Additional F I
Zp Country Zp } Country CERTIFIGATE OF sTATuS DEsiRED (YT for a Gorticate ::é?f:ﬂ:od
7. Names and Sireet Addressos of Each Officar and/or Direclor (Florida nonprofit corporations mustlista least 3 dirsctors) o
Namg of Olficers Street Addrass of Each o —;7 o - o
1Tltle(s) 2 andff)_l?-r-ectorrrs_m_- - 3 (Do NOT({Eggefggsr’\ldéchDérg kumbors] _____ City / State / Zip ]
P SANBUTO, ANGIE 8384 TRENT CT., SUITE A BOCA RATON FL 33433

- 747 ﬂl]i"mﬂlid -
*3‘5‘* 1 . -.?Es ﬁ***l f S f‘u

8. Name and Address of Currenl Heglslered Agenl T ] R Namc and Addrcss of | New Fi al tered Agenl
e it i Namo e R ikt o

SAMBUCO, ANGIE

8384 TRENT CT., SUNE A [ “Birest Address (P.O. Box Number is Nof Acceplable) T
BOCA RATON FL 33433 I

City ’ o o smiié] ZipCode
i o S
10. |, being appointod the*fegiste/od agent of the aboyt d gfffforation, am familiar with and accept ihe obligations of Seclion 6070505, F.S.

Signature of
Rpgﬂ:terod Agent

(2 | - )%/% /577

11L This corporatlon owes or has paud the current year (Seo othor side for information
Intangible Personal Property tax due June 30. Yes |Kl No [] on Intengible tax.)

12. | conity that 1 am an oflicer or direclor o the recelver or lrustoe empowored 1o execule this applicalion as provided for In chapter 607 or 617, F.S. 1 further conify that whan filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid end the names of individuals listod on this form do not qualily for an exemption undor section 149.07(3)i), F.S. The information indicated
on this application is true and accurale, and my signature shall have tho same legal effect as if made under oalh.

SIGNATURE: ﬁ .@ 4 7 J'é ) /=4~
GNAT AND TYPED OR PRINTED HaME'SF & NlNG FFICER OR DIRECTOR Da!c Daylime Phone !

CR2EQ4D (8/27}
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