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~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State Mar 02, 2006 8:00 A.M.
DIVISION OF CORPORATIONS Secretary Of State

CORPORATION
REINSTATEMENT

DOCUMENT # P99000030553
1. Corporation Name
515, Inc.

110ETIATET1
13/16206--01005--015 #1650,

,‘ ’?- 'EE% ﬁ
2. Principal Office Address 3. Mailing Office Acdress :'g ?.. g?@ Em CO w

441 N. E. 4th Avenue P. 0. Box_ 30399 CR2E081 (12/05)

Suite, Apt. #, etc. ! Suite, Apt. #, ctc.
4. Daw Incorperated or Qualified L }— &)
To Do Business in Florida

City & State™ - u City & Stale
5. FEI Numher _| Applied For
Fort Lauderdale Fort Lauderdale N/A Not Applicable
Zip Country Zip Country 6 ]
33301 Us 33303 us CERTIFICATE OF STATUS DESIRED_ ] M S artiftate S

7. Name and Address of Current Registered Agent

Name
Peter M, Feldman
Strect Address (P.O. Box Number is Not Acceptable)

441 N. E. 4th Avenue
Suite, Apt, #, Etc.

City State Zip Code

Fort Lauderdales~ FL 33301

d the regidtered agent 4f the abgve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

B. 1. being appai

Signature of
Registerod Agent

Date _ 2/21/2006

¥ REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

. N f Strect Ad fE ) )
Titles Officers agt;r}zrol)irecwrs Olfrf?ceetr a:drlegrs Sire;f)? City / State / Zip
D Steven Sneed 915 Middle River Drive Fort Lauderdale, Floris
Suite 506 33304
D - Peter M. Feldman 441 N. E, 4th Avenue Fort Lauderdale, F%gg%{lla

10, | certify that | am 3 or director or the rgeajver or ustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify thal when filing
Lhis reinstatemeny applicatlon, the reason J4r dissolytion has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
f ames of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated
ature shall have the same legal eflect as if made under oath.

ion is true agd accurate, a my sig
,'4 Peter M. Feldman
Director 2/2/06 954-523-4050

IGWME\N:TﬁED 'BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

Iy

on this applica

SIGNATUR

.. MAR B 2006



