. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
* Apelgg,’;HON Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS FILED
DOCUMENT # P96000010595 99 SEP 23 AMILE LS

1. Corporation Name

SECRLART Ui STATE

TALL AHASSLE, FLORIDA
SOUTHEAST FLORIDA BUSINESS ENTERPRISES, INC.

Principal Place of Business Malting Address
10132 NW 4TH ST 10132 NW 4TH S8T.
PLANTATION, FL 33324 PLANTATION, FL, 33324 (0
l above addresses ara Incorrect in any way, line through incorrect information and enter cosrection below. l ‘El l !S l ATEMENT ’ % ) m
2. New Principal Oflice Address, i licable 3. New Malling Office Address, f Aiplma ble 4. Date Incorporated or Qualified P
1876 N. UNIVERSITY DR.| 1876 N. UNIVERSITY DR.| ToDoBushessinfioida (5 /05 /9g
SUITE S00F SUTTE “S00F §. FETNumbor Appllod For
City & Stata & State 65-0656791 Not Applicabl
PIANTATION, FL TLANTATION, FL . : R
2ip Country Z Cou |ry
33322 rU QA §3 322 l 4 CERTIFICATE OF STATUS DESIRED [:] E
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit enrpora!ions must liet a1 least 3 direstors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
STEVE LANDER 40% S.E. 7TH ST.
P, D FT LAUDERDALE, FL 3330]
8. Name and Address of Cufrent Registered Agent 8. Name and Addrexs of New Registered Agent
Name §
STEVEN LANDER JOHN BERNARD <
Streel Address (P.O. Box Number I8 Not Acceptable)
10132 NW 4TH ST. 1876 N UNIVERSITY DR E
Sulte, Apt. ¥, Etc.
SUITE 300F
ANTATION, FLORIDA 333 oty —l Stelo | Zip Code
L ON, FLORIDH 33324 / PLANTATION FL| 33322
10. 1, beihg appointed the registered V of the above hamed gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.
S:gnaluta of / E ? 5 9 ?
Registered Agent Dale -
Beﬁus‘rp‘hen AGENT MUST SIGN
11. This corpor rn Id t (Ses other slde for information
intangible Hersphal Properl e June 30. Yes[%] No[] on intangible ax)
12. Lcerify that | am an pfficet for diraclor or the regalver or lruslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing Ihis reinstat it application, tha reasop for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401,F.S.,
that all fees owed hy he gorporation have bepA paid and the name of Individuals listed on this form do not qualify for an exemption under eaction 119.02(3)(), F.5. The
information indicat n his application s 1fe and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: v’ / [ 5"7 3 iﬁ/
SIGNA E AND}TD OW SIGNING OFFICEN. OR DIRECTOR Daytime Phone ¥

L.
STFFL32474F A \/V A // .




