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1005 Russell Drive, #2 TALLAMAGED ¢ Er )A
Highland Beach, F1. 33487 e
Principal Place of Business Mauling Address
Same

1f above adrdresses are incorracl In any way, Iine thiougl incorrect infunmation and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable "4_ Date Incorporated or Qualilied
To Do Business in Florida
e O,
Suite, Apt. #, elc. Suite, Apt #, el e e 8/2 8/7 B
5 FEI Number
U —— - - JU— — e ——
Tty & State Gity & State 59-185-8192
Zip T Counlry N B T U Countey e $8.75 Additional Fee required
J : CERTIFIGATE OF STATUS Desmsra& for a Certilicate of Status

Inast 3 dlrectors)

ses ol Each OHICE r andfor I)metm (Florlda nonprohl corporahons mu51

7. Names and Slreﬂ{ i\dd

77 TName of Ofhcers ] Street Address of Each )
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
2 o e ) | 3 (Do NOY Use Post Olfice Box Numbersy 1 4 e ]
D/P/ PASIN, MITCHELL 1005 Russell Drive #2 Highland Beach 33487
T/S — O [
e e APPSR L T T ==
~-02/04/498-~01 1100013
- S ERERSYT T ks T
B. Name and Address of Current Registered Agent | 9. Name and Address of New Registered Agent
s T e e e e NE——
Chernin, Samuel __}gii__t_fhello lgaﬁin ]
2960 N. Federal Hi ghway Sirce;o(l) deross {P ox Number is Not Acceplable)
R
Ft. Lauderdale, Fl. 33306 1005 Russell Drive, #2
| Highland. BEACH, FL. 33487 |
City Sﬁﬂ Zip Code

10. 1, being appoinied the registerad agon| of 1he aliove named corporation, Bm familiar with and accopt the obligations of Section 607.0505, F.5.

et 2. b e L3P

HEGISTERH] AGENT MUST SIGN

11. Does this corporahon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. ___IGE_I;] No [ on inangible (ax) J

12. 1 certify thal | am an olficer or director or the receiver or trustee ampowated to oxecute this application as provided for in chapter 807 or 817, F.5. | urlher cerlify that when filing
this reinsiatemant apphcation. the reason for dissolution has been eliminaled, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and tho names of individuals Jisted on this form do not qualily for an exemption under section 119.07{3){)), F.5. The informalion indicated
on this application is true and accurale, and my signature shall have Lhe same lagal effect as if made under oath,

SIGNATURE: ("~ Fnerr Vo s RS I R P

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date DPaytime Phene #
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