PLEASE READ ALL INSTHUCTIONS BEFOHE COMPLETING THIS FORM. /

' APPLICATION FLORIDA DEPARTMENT GF STATE APFROVED
FOR 4)?9 Sandra B. M@rtham f? i
: AT Secretary of State {Rs)
REINSTATEMENT & DIVISION OF CORPORATIONS
I 5 '
DOCUMENT # (44 {/ 1134, ITAPR IS AHI0: L6
1. Corporatipn Name
CRETAITY OF STATE
Wina. Jacobsohn, B A TALLATAOOES. FLOAIGA
Principal Place of Business ailing Address

/‘ih’(w/% (Kean Drive
0/)\, 20!/ in |

Ha//aﬂdn./e Horila 33009

If above addresses are incorrect |n any way, ine through incorrect information and enler correction below.

f? New Principal Qfice Address, 1 Applicable 3. New Mailing Office Addrass, i Applicable 4. Date Incorporated or Qualified
5 Ao To 07 Business In Florida
| Suite. Apt 4, elc. - Suite, Apt. #, etc. 7 1 ’
&. FEI Number Applied For
ﬁ}&slate o Gity & State _g ﬁ {?8 L({S'\r Not Applicabla
zip Cauntry : Zp Countey CERTIFICATE OF STATUS DESIRED []

7. Names and Streel Addressas of Each Otficer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)
—

Name of Ofiicers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
i

3 (Do NOT Use Past Office Box Numbers)
Lpfu._ ﬂ/m «“ Ja’aénén /*fa/{a,m(,«_/e,/F/. 2300%

780 Soulh 0? Orwve
S B IOOO0Z T TE5 71— 5

{o

8. Name and Address of Current Regislered Agent 9. Name and Address ol New Registerad Agsnt L ,
| Namalé , Z : ;E {/gfz
Mwl Stregt Address (P.0. Box Number Ig Nol Acceplable =
1368 Sou

Zip Code

SLoed

loadade, 2009

e,
716, 1, beihg appeintad the regmleW ol the abZ named cor fion, am {ggliar with and accep! the obligations of Section §07.0608, F.S.

Date "///‘{/ f?

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sid for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No IX] on intengible tex.)

12. 1 cerbfy that [ am an officer or director or the receiver or trustee empowered to execute this application &s provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.5., that alt 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 118.67(3){i}, F.8. The inlormation indicated
on 1his apphication is true and accurale, and my signature shall have the same iegal efiect as if made under oath.

/l//mt- _Agaéa ‘//0/?7 704 #

NAME OF SIGﬂING OFFICER OR DIRECTOR

SIGNATURE: .

SIENATUHE AND TYPED PR PF

L. L

CRZED40 (M}
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tﬁ$17~\ THE UNITED STATES
U CORPORATION
\\\___’/”FFFTTWFﬂ_"
ACCOUNT NO. : 072100000032
REFERENCE : 330883 149835a
AUTHORIZATION ) ,
!diﬁuuxL I’
COST LIMIT 915,00
ORDER DATE April 15, 1997
ORDER TIME 9:53 AM
ORDER NO. 330883-005
1498353

CUSTOMER NO:
CUSTOMER: Neal B. Lechtner, Esqg
Neal B. Lechtner, Esqg
Bay South Building
1985 South COcean Drive

.......-—-.-__-.-.—...-...._.-._..-..—--_--..---..—a.-..---_....----.--—-...-.--._—--.——--—u----

Hallandale, FL 33009

DOMESTIC FILINGS

NINA JACOBSOHN, P.A.

NAME:
XX REINSTATEMENT [
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Pyl ~J
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P
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XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
Andrea C. Mabry £
EXAMINER'S INITIA?;' ?! E

CONTACT PERSON:
ulis| 1




