PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,‘THIS FOF’.M

APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR Katherine Harris '
Secretary of State
REINSTATEMENT 8% RS It PR

DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATED CAPITAL CORPORATION

391474

Prncipal Piace of Business " Mailng Address

2067 SW 15 Street

#238

beerfield Beach, FL
33442

If above addresses are incorrect in any way, ine through incorrecl information and enter carrechon below

Same

2. New Principal Office Address, I Applicatle 3 New Mailng Office Address, If Applicable Dale ncorporated or Quafiod

To Do Busmess in Flonda NOV 1 97 1

Suite, Apt #, elc

Sule, Apl . elc

7. Names and Strect Addresses of Each Officer and-or Direclor {Frorida

Name of Olficers

o ] ) o 5 Fel NW”E"C' Appiwcd For .
City & State City & State 59-1369262 Nol Applicable
> o ~county P Country 6 $8.75 Additional Fee required
p CEHTIFIGATE OF STATUS DESneD [

nonproht corporations must hst at leasl 3 d rectors)

Street Address of Each

Tile(s) and/or Directars Oihcer and/or Direclor City/ S
1 2 3 (Do NOT Use Post Office Box Numibers) 4
Pres. [Avrum L. Jackson 2067 SW 15 Street,#238

Fait

—uqlhfijm
FEa 300, 10

DeerfieldBeach,

for a Certiticate of Status

tate / Zip

FI. 33442

01006 -~003

TS LTy I

o 8 Na me and Address o! Current Hegas!ered Agent 9. Name and Address of New Registered Agent
T MName £
Avrum L. Jackson =
2067 SW 15 Street r #23 8 Strect Address (P00 Box Noambor i Not Ac eptabite) x
peerfield Beach, FL 33442 &
Swite, Apt & fic Q
[ Ciy [ State | Zip Code T
|
10. I, being apponied the registered agent of the ahave narmed corporation, am familiar with and accopt the abligations of Sechon 607 0505 F .8 ‘
Signature ot _
Regg|slered Agent é__ L3 Date March 29 , 1999
SRy O AGENT MUST SIGN LNy T
,. e ._.__.._ ce— \ l-\ LL {'-; } ,I _
11. This corporation owes the current year (Sec omer S debnkommagen
tangible Personal Property Tax due June 30. Yes 0 Nold on ntangle tax )
by
12. | certify that t am an officer or director or the receiver or truslée empowered 1o exacute ns apohcation as pravided [onm chapler 607 or 617, F .5 | further cerhify that when filing
this reinstatement apphcalon, ihe reason for dissoluion has been eiminaled the corporate name salshes the renorements of sechon GOV 0101 o 617 Q401 F .S ihat all tees
owed by the corporation have been pad and the names of indwiduals hsled on this form do nal qualty far an cacmphonunde: sectan 19073500 F.5 The infonmahon ind.zaled
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath
SIGNATURE: s A UES WV Avrum L. Jackson Mar. 29,1999 (954)263-5493
SIGNATURE AND TY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [hasr Dyt e BHorne




