PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!DA-DEPARTMENT OF STATE

1. Corparation Nama

Association, Inc,

CORPORATION
REINSTATEMENT Secretary of State
-F DIVISION OF CORPORATIONS
- §
DOCUMENT# N06000008073

Coral Springs Corporate Center Condominium

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

PO

RY OF SIAE
DNSQ{,S&A;T% £ORPOR ATIOKS

ogocT 2t PH L1

CR2E08B1 (12/07)

7/31/06 I

_r_.! Applied-For -

| | Mot Applicable

$8.75 Additional Fee required
for a Cerliflcate of Status

Jeffrey A, Sarrow, Esq.

12453 NW 44 Street same
Sulte, Apt. ¥, stc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stata
. 5. FEI Number
Coral Springs,
Zip Country Zip Country 8
B3065 Broward CERTIFICATE OF STATUS DESIRE!
7. Name and Address of Current Registerad Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)
Island Road

Suite, Apt. #, Etc.
Suite 304

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City

Llantation

State Zip Code

FL

33324

400137359544

8. |, being appointed the reglstered agent of the above named corporation, am famillar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.

a2 A

Slgnature of (S
Registered Agent p _ Date __9_16-08
Jeffr; : E E ¥ E §§GISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Street Address of Each
Tites Officars and/or Directors Officer and/or Diractor City / State / ZIp
P/D Howard Melamed 12453 NW 44 st Coral Springs, FL 33065
EREN

10/ 28¥08--01016--008 #5750

22

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when fillng

this reinstatement application, the reason for dissolution has been efiminated, the corpggate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
o not qualify for an exemption contained in Chapter 119, F.S. The information iIndicated

as |f made under oath.

aytime Phone #




