PLEASE READ ALL INSTRUCTIONS BEFORE CO_M L TING THIS FORM
riL

D: 42 FLORIDA DEPARTMENT OF STATE
! Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT &

DOCUMENT # F ooocooo 6394

1. Corporation Name

_]_e)(as Encore Ma—i‘erl‘als ,Inc,.

2. Principal Office Address 3. Mailing Office Address ;_j:_" ! jj .'} -1 1[;4::“-{:135‘; ' 3++ ﬁ]gg .15
36639 Nor'l'h\me, Road |50 NE a6™ Avenue.
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date | ted or Qualified

Suite 301 ‘ ToBo busness nFoica 11 |8 3000

City & State - - " City & State- - - e — = E

5. FEI Number Applied For

ROMUL[U\.S M l POMPGI"\O BeGCh F_L' 4—-5"' I ‘7[034}-‘?7 No!Aplecabie
Zip ‘ Country Zip Country 6. z *
4B 74 UaAh 23068 USA CERTIFICATE OF STATUS DESIRED X 58;‘? :‘gg:i':g::t'

7. Name and Address of Current Registered Agent

" Corbett . Lenz

Street Address (P.O. Box Number is Not Acceptable)

So NE a6t Avenue.

Suite, Apt. #, Etc.
——~5q1te. -301 - T ——
City

State Zip Code

Pom Pano Ebeadn FL | 2306

8. |, being appointed the registered agent of

above named corporat m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 8-15/01'
EGISTERED AGENT MUSJ’SIGN L

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

Signature of
Registered Agent

Titles Name of Street Address of Each

Officers and/or Directors ’ Officer and/or Director City / State / Zip
%_ ._E_Tg l [ | S . . .- ; 1 l } ; -
1
D [Corbett . Lenz. 50 NE 6™ Avenue. Ste 301 | Bmpano Beach FL 3304

ceo | Phi “P Friedman 36639 Novthline, Road RomtlluS, M 48074
oo |Martin C\{qan 36639 NoFthline Road  [Romulus, M1 48174

D |Eric Lee 50 NE a5™ Avenue. St 201 Fompano Beach FL 33062

D Rtk A. Movan 50 NE 6™ Avenue , St 201 Porpano Beach FL 3306 >

10. | certify that | am an officer or director or the Feceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the namesTTiAdividuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.S. The information indicated
on this application is true and accuall have the same Jpgal effect as if made under oath.

P /s[04 (954) 302-9490

INTED NAME OF SIGNING OFF}: OR DIRECTOR Date Daytime Phane #

SIGNATURE: &

CR2E081 (10/02)



