%
JAN. 38. 2881 1:33PM _ CORPORATIONS ‘ NO. 844 P.2/3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE ECRE TN OF 5 (AlL
CORPORATION Katherine Harris 31VISION OF CORPORATIDN!
REINSTATEMENT Secretary of State :
DIVISION OF CORPORATIONS 01 FEB-1 PH 1:07

DOCUMENT # F32805
1. Corporation Name -
LORDEN INTERNATIONAL, INC. 1. z2o0ozaTeEs1igSs—- 0
~-02/26/01--01123--013
#ek1 517,50 eesk303, 75

» . | & Prindlpal Offics Address 3 Maiing Office Addrese '
11250 E. Hallandale Beach Biyd. G%EENSTQ?EMENF 00 -0|
Sulie, Apt. &, sic. Suhte, ApL #, cte. E e —————— i
#902 4. _?alu Inacoqlaoramld %rhcr!i:allﬂod
o Do Busingss In 3 - -
Chy & Sute City & Slate 04-23-1981
5. FE!Number . Applied For
Hallandale, FL 65-0179226 ' Not Applicablc
ap Country Zlp Country 5. )
33009 USA CERTIFICATE OF STATUS DESIRED {i] Ratdiimoue:

S S
7. Name and Address of Current Reglstered Agant

‘Name
Evan R, Marbin, Esquire

Sireat Address (P.O. Box Number (s Not Acceptable)
48 Fast Flagler Street

Sulte, ApL #, Elc L -
_ PH-104
Chy ) Stsle | Zip Code
Miami  -- FL| 33131

B. 1, boing appaintcd the roglst agent ol’p:ﬁv]o namod corporation, am famiitar with and accopt tho obllgations of section 607.0505 or 617.050), F.S.

; e 1[31/0]

REGISTERED AGENT MUST SIGN

Signeture of
Registerad Agant

l - b
9. Namse and Stree! Addresses of Esch Officar and/or Director (Florida nonprofit corporations must Mt at loast 3 directers)
r H .
Tittes Officers ’::3'}3.9 l’)iractora %;;A::J?gf Iglrsgtg: City { Stats / Zip
VP, D [TINSKY, LORRAINE 1000 Island Blvd., #404 Aventura, FL 33160
P,T,D [TINSKY, DENNIS 000 Island Blvd., #404 ‘I Aventura, FL 33160
\§ -
}
e A A T

10, | cerlfy that [ am 8n officer or dizactor or the receive! of rusteo empowerod 1o executs this applieation as providad for In chapler 807 or 617, F.S. [ further cantify that whon filing
Ihis retnstalement application, the reason for diaschulion has been slimineted, tha corporste name satisfios tho requirements of section 807.0401 or 8170401, F.9., thet oll fees
owod by the comporaiion hava basn psid and the names of individuals listed on this form do nol quallfy for an exempton under secilon 118.07(3)(}, F.S. The infocmation indleatad

an his apalioalion s irye ond apgyuratd, and my slgnature akall huve the sems isgal aifact su if mads undes oath,

CRZEDS (2:00)

S~ GNATURE AND TYPED OR PRINTED NAME o;fu:ums OFFICER OR DIRECTOR




