PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION ord e FLORIDA DEPARTMENT OF STATE F “.—m ::"E
REINSTATEMENT et Secretary of State

DIVISION OF CORPORATIONS 03 BE[‘, KR M"\ \\

DOCUMENT# [ 37173y | REUAAS

1. Corporation Name

SECRE. Luéi’é;{:igm

on thig application is tiue and accurate, and my signature shall have the same legal effect as if made under oath.

40. | cartify that | am an offcer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appjcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatign have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i), F.S. The informaticn indicated

SIGNATURE: Thomas E. Cazel 12/29/2003 954,764.5577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

wd

e 77 . { Thomas E. Cazel, P.A. -
purag+ |
2. Principal Office Address 3. Mailing Office Address u,‘.. © FiT 1{3‘@
i Wk e L O N
100 SE 12 Street 100-SE 12 Strect -
Suite, Apt. #, etc. Site, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 06 / 29 / 1981
City & State City & State
Ft. Lauderdale,-FL -| -Ft. Lauderdale, FL |& FEtumber. - toptedror )
. 59-110 0 03 Not Applicable
Zip, Country .| Zip Country 5.
33316 USA 33316 . Usa CERTIFICATE OF STATYS DESIRED [] 53;? Jdditional Fea required
7. Name and Address of Current Registered Agent
Name
Thomas E. Cazel, P.A. .
B o T
Street Address (P.0. Box Number is Not Acceptable) - ".T' e iy T
B30 SR 12 abrmat 01,06/ 04--01048--003  ##750 00
Suite, Apt. #, Etc. ’
City : State | Zip Code
Ft. uderdale. FL 33316
§
8. 1, being appolﬂmuu%f aboy igp, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S
Signature of . / Z
Registered Agent - vate 2/ 2k /O 8
REGI?TER}D AGENT MUST SIGN ’ o
9, Names and Street Adv.lresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres | Thomag E. Cazel 100 SE 12 Street Ft. Lauderdale, FL 33B16



