PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  (#&'k, FLORIDA DEPARTMENT OF STATE|
3 FOR Y ’E‘z Sandra B. Mortham
¥ ?f"
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e
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1. Corporation Name

{

810 Corp., Inc, SECRE Ly Uit SiME
i TALLAHASSLE. FLORIDA

Principal Place of Businoss T Raiing Address

:f’ot Ea“g Rﬁa‘i FL 33314 “TM_,
E oY auvuderdale,
AEINSTATEME

If above addrassas are incorract In any way, line through incorrect information and enter correction below. % !

2. Naw Principal Office Adaress, If AppiicADIc 8. Tiew Maling Cffice Address, If Applicable | 4™ Bate Insorporated or Qualdied o
4000 SW 47 Avenue = | 4 000___$W__4_'_)_Avenue_ o To Do Business in Florida 2/21/1980
Suile, ApL. #, elc. B Suite, Apt. #, elc. o ]
5 5. FEI Number X |Appted For
City & Stats City & Siale )
A H . No! Applicable
Davie, FL Davie, FL T s
Zi Country T T YA T Country " $B.75 Addilional Fec required
_:’imﬂ_—m_ﬁmﬂ“ 1733314 | usa CERTIFIGATE OF STATUS DESIRED [ P masrhhomammiy

7. Names and Street Addresses of Each OHicer and’or Direcler (Flarida nonprofit corporalioﬁ;mu:ﬁ 'Iiisrtralilieas-t -3 diré.élors)
Name of Oflicers Street Address of Each

A Title(s) and/or Directors Officer and/or Director City / Stale / Zrp
: 1 2 e 3 (Do NOT Use Pos! Office Box Numbers) 4 B .
P,D| Lawrence Danielle 4000 SW 47 Avenue Davie, FL. 33314
; L R =1 1] T |
-2 /0338
s LTI, T

b
P

] N

—_ — p—

8. Name and Addrosg_oi-ad;;éni Reglsieraq Agen-t . 9. -Né;r-\"a.an-d At?dress (;f Now ﬁegl:r;rt;aredﬂ;l-\g.ent

Strect Address (P.O. Box Nurmbor is Not Acceptable)

633 S, Federal Hwy. = _ |
Suile, Apt. #, Elc,

300 A
Gty . o
A Ft. Lauderdale, FL | 33301

10. I, being appoinied jfiejrepstare vginamed corporation, am familiar with and accept he obiigations of Section 607.0505, F.5.

fssiision.. o | [

Michael B. Manes Michael B, Manes |

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ' véj (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes O ~no[¥ on niangble lax)

12. | gertify that | am an officer or direclor or 1ho raceivor or lrustee empowared 1o execule this application as provided far in chapler 607 or 17, F.S_ | further certify that when filing
this reinstatement apphication, the reason for dissolution has been efiminaled, the corporate name satisfies the raquiremaents ol section 607.0401 or 617.0401, F.S., that all fees
owed by the porporation have bean paid and the names of individuals listed on this form de not quality for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same kegal effect as if made under alh.

SIGNATURE: W
GNATURE AND TYPE

v g

, //zgéj&__ 9545231922

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2ZEQ40 (12/96)



