PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

43

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 05 HAR 24 P _N 318

CORPORATION
REINSTATEMENT

_ ‘ SECRE {ARY OF STATE
DOCUMENT#  L2%\N2- TALLAHASSEE, FLORIDA

1. Corporation Name

FOUR BEE'S OF BROWARD, INC.

e A

2. Principal Office Addrass 3. Mailing Office Address R MSTATEMEW %2-__ %
2716 N. Dixie Highway 2716 N. Dixie Highway m‘ﬁ,““.;‘-.:;]—
Suite, Apt. #, etc. Suite, Apl. #, etc. - - - -~ ) -
4. ?atg;ncosr[i)omtad :Ii Qualified |
o Do Business in Florida
City & State City & State 6-18-79
S. FEI Number KX|Applied For ¥
Ft. Lauderdale, Fl. Ft. Lauderdale, F1. Ry —
Zip Country Zip Country 6.
33334 Broward 33334 Broward CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registersd Agent

Name

Morris Lorberbaum
Street Address (P.Q. Box Number is Not Acceptable)

A4
Suite, Apt. #, Elc.
City Stiate Zip Code
Fort lauderdale, Florida FL | 33334

8. | being appointad the registered agent of the above namad corporation, Jn familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

Signature of b: SN o~ / -
Registered Agent “ Date _3 au;-../é g

REGISTERED AGENT MUST SIGN

CR2E081 (01/05)

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at faast 3 directors)

Tities Officers r::g}:? :)irec'wrs sg;ﬁgr?rgfgrs Do!rsgtg: City / State / Zip

Pres ‘Morris Lorberbaum 2716 North Dixie Highway Ft. L rdale, Fl. 33334
V.P. | Walter Lorberbaum 2716 North Dixie Highway Ft. Lauderdale, F1. 33334
S/T Roslyn Lérber 2716 North Dixie Hip';hwav_h Ft. Lauderdale, Il, 33334

DGy r3 r e
04.-';1'3!1" TE—01519--0122 #43321.25

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ali 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under cath,

SIGNATURE: M@Mﬁo@:ﬂs Lorberbaum _ _3/55/05"  054-565-0851

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




