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APPLICATIRM’\

FORA

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
_QI_\_p_’!SION OF CORPORATIONS

1997

oboumENT #4403

1. Corporation Namo

Principal Place of Business

Ft. Lauderdale, FIl,

International Land Sales, Inc,

‘WMailing Address

4600—Ws—Gommercial Blvd.-

33319

I above addresses are incorrect in any way, line through incorrect information and enler corraction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING M. .
R

FILED
AUG 21 PN 12: 4g

SECRETARY OF
TALCARASSEE. FLORIoA

2. N jpcipahOHfi rasg )] Applicable 3. New Mailing Office Address, If Applicable 4, Date kncorporated or Qualified
gﬁ:ﬁﬁ: gﬁ % i\}é' To Do Bus}i)ness in Florida 3/22/74
Suite, Apt. 4, etc. 1 Suite, Apt. #, eic.
5. FEI Number59 1549276 Applied For
City & State | City & State = -
No? Applicable
Ft. Lauderdale 5 o =
Zi Caouni Zip Count . 8.75 Additional Feo required
" 33312 Broward ¥ CERTIFICATE OF STATUS DESIRED ] [ITAMMPSSvRb

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list a1 least 3 direciors)

Name of Officers Streel Addrass of Each
Title(s) and/or Directors Ofticar and/or Director City / State / Zip
1 2 3 (Do NOT Usse Post Ofiice Box Numbers) 4
President
James Cline 790 E. Broward Blvd., STE303 Ft., Lauderdale, F1, 33301
Vice : '
esident Wade George 2875 W, Broward Blvd. Ft, Lauderdale, F1l, 33312
! SA0ONO22 P Tel2——
: 8/26/9 (==
Il . ***2502 . SU A/ rv'
\;‘. i

8. Name and Address of Current Reglstered Agont

9. Name and Address of Now Registered Agent

Neil J, Lghurd
Box 191 2809 Bird Ave,
Miami, Fl, 33133

Name

Stewart Barcalow

Strest Address (P.O. Box Numnber is Nol Acceptable)

5920 SW 37th Ave,

CRZE0A0 (12/96)

Suite. ARt 8, Elc,

City
Ft.

Lauderdale

Stata

Signaiure of
Registered Agent __

e P

REGISTERED AGENT MUST SIGN

10. 1, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5.

Date ____3.[ !E,& R 7 e

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yes D No @

(See other side for information
on inlangible tax.}

12. t cedtify 1hat { am an officer or director or the receiver or trustea empowered fo execute this a
this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all {ees

owed by the corporalion 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.8&. The information indicaled
on this application is true and accurale, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: 'ﬁ&%m R PRINTED NA

LWl a

pplication as provided for in chapter 807 or 617, F.S. | furiher certify that when filing

&ongs,

A4

PQU:ZZNéﬁﬁbﬁﬁwﬂm

OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




