PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4y, FLORIDA DEPARTMIENT OF STATE

APPLICATION \
. * FOR ) Sandra B, Mortham
/ Secretary of State
REINSTATEMENT St DIVISION OF CORPORATIONS FILE D

DOCUMENT # S
1. ComoraionName A AN ?zﬁ%%nm CORP., STAUG -l fM S: 0l
SEURE T4 G STATE

TALLAHASSTE, FLORIDA

FINSTAT EMEN |M
If sbove addresses are incotrect in any way, line through incorrect informalion and enter cotrection below,&r A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida

Principal Place of Business Mailing Address

7400 N. FEDERAL HWY., SUITE B-6
BOCA RATON, FL 33487

2/1979

Suite, Apt. #, etc. Suite, Apl. #, elc.
5. FEl Number Applied For

City & State City & State : : 50-1012881 Not Applicable
‘ 6. ¢ 75
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED I A

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

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {20 NOT Use Post Office Box Numbers) 4

PRES. | AREHONY V. LOFFREDO 7400 N, FEDERAL HWY., B-6 BOCA RATON, FL 33487

SEgéES CAROLINE E. LOFFREDO 7400 N, FEDERAL HWY. B-6 | BOCA RATON, FL 33487

V.PRES{ v, ANTHONY LOFFREDO 5668 NW 100TH WAY CORAL SPRINGS, FL 33076

1 ljl:lqg;';-“-‘w“‘ .
R 3= in e i 8 -
EbEH 10 00 skwd]s, 00

8. Nemo and Address of 0urre_n1 Registered Agent

ANTHONY V., LOFFREDQ
- o3| e )
. BOCA RATON, FL 33487 Suite, Apl. #. Efc
) City State { Zip Code

»
P} v
genl ¢f the abfive ngmed corporalion, am famifiar with and accept the obligations of Sgction 607.0505, F.S.
i - . e Date _ 7/1’} /ﬂ_ S
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nol] on intangibie tax.)

Narme

10. 1, being appointed the register

Signalure of
Repistered Agent ____ .

12. | cortify that | am an officer or direclor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1hls reinstaternem application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have fhe same tapal effect as il made under oath.

SIGNATURE: __

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phono #

L/\'[ ANTHONY V. LOFFREDO 7/31/97_ _ (561) 989-9840

CR2ZED40 (12/96)



