P

DS 1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
S
. FLORIDA DEPARTMENT OF STATE I
- Katherine Harris , 1
Secretary of State 06 HAY 30 P 3 0o
DIVISION OF CORPORATIONS _ AT
LRy FLULIDA

DOCUMENT # 43590 | . S5
1. Coperationtame - S ementcraft, Inc.

2. Principal Office Address 3. Mailing Office Address e YT | ‘ .
2200 N. Dixie Highway | 2200 N. Dixie Highway RETST ATEME% b 2oale
Suile, Apt. #, etc. Suite, Apt. ¥, etc. ' - Q - 20
4, Date Incorporated or Qualified
- . TotDo Bu;‘i,r?ess in Florida 6 / 1 / 1 956 I
City & State City & State I
5. FEI Number Applied For
Hollywood, FL. Hollywood, FL. 590770045 Ty
Ze country zp county 6. $8.75 Additional F ired
33021 U.s. 33021 U.S. CERTIFICATE OF STATUS DESIRED (] |ielomtietwi

7. Name and Address of Current Registered Agent

“™ Myles Sher

Street Addrass (P.0. Box Number is Not Acceplable)
4906 Arthur Street

Suite, Apl. #, Elc. -

State Zip Code

“” Hollywood R 33021

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S,

Signature of 7/@7 Z 4 /,&__ oae 5124106

Registered Agent
REGISTERED AGENT MUST SIGN

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

Titles Officars :ﬁmg:,f Directors Sota_e:aer::éle:? Ig:rsgg: City I Suate / Zip
VP | Myles Sher 4906 Arthur Street Hollywood, FL. 33021

L LI DI et e e s I
NEANEME- R T—010 & 22007 (11

10. ! certify that | am an officer or director of the receiver or trustes empowered to execute this application as provided for in chapter 607 or 647, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M /{ 4/4‘ Myles Sher 5/24/06 054-687-6437

SIGNV’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

B aakeahall MAY 2 0 7N0R

Rfe

CR2EDB1 (9/01)



