.. PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPRUNED: THIS FORM.
APPL‘CATION /‘ FLORIDA DEPARTMENT OF STATE ﬁND

FOR O\\VG "{éﬁﬁc Sandra B. Mortham FILED

2
:
[ Secretary of State

REINSTATEMENT *"w | onsonor conorations 1997 SEP 15 M 9 23

DOCUMENT # F71689 RY OF STATE
| 1. Gorporation Name TEE&K%E\ASSEE- FLGR'DA

SOREL & PLATZER, P.A.

R
0,

" Prncipal Place of Business 7 T Mailing Address

300 N.W. 82nd Ave.
Suite 405
Plantation, FL 33324

If above addresses are incarrect in any way, line through incerrect inforration and enter correction balow,

"2 New Principal Office Address, If Appiicable 173, New Maiiing Office Address, If Applicabie 4. Date Incorporatedt of Qualified
To Do Business in Floriga
R R v 3/2/82
Suite, Apt. 4, et Suite, Apl. ¥, elc.
5. FEI Number Applied For
Giy&Sate T T ey &Swe 1 59-2163192 Not Applicable
s e o e e e — 6. . " - .
$8.75 Additional Fee required
ap Country Zp \ Country CERTIFIGATE OF STATUS OESIRED ) IR b
éIAadr_e;;sés -()TEach 61:.53: and/or [)irect.cE (Florida nonprofit corporations must list at least 3 diractors)
Name of Gfficers Street Address of Each
Trle{s) and/or Directors Qtficer and/or Director City / State / Zip
R N - (Do NOT Use Post Office Box Numbers) 4
VSD | JOHN SOREL Suite 200 Plantation, FL 33317
N 300 N.W. 82nd ‘Ave.
P WILLIAM PLATZER Suite 405 Plantation, FL 33324
T SOt s
-3/ 1891~ 011

N N SR
Lg_‘aMMmﬁaMHﬁ@ﬁ@ﬂﬁ " 5. Name end Address of New Reglstared Agent
. l T T Name "
William Platzer
300 N.W. B82nd Ave. Streel Address (P-0. Box Number is Not Acceplable)

CR2E040 (12/96)

Suite 405"

Plantation, FL 33324
ed corporation, am familiar with and accept he obiigations of Section 607.0505, F.S.

“10. 3 being appointed tWared agenlgl the above 1
Signature of ?
Registered Agent j Date _ I [@)ﬁ j [

REGISTERED AGENT MUST SIGN T
A ]

| Suite, Apt. ¥, Brc.”

City - State | Zip Code

11. Does this corporation pay any intangible tax to the {Sea other side for information
. of Revenue under S. 199.032, Florida Statutes. Yes [ NOE: on itanglole tax)

121 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the carporate 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 names of individu ted on this form do not qualify for an exemption under section 119.07(3)(i), ¥.S. The information indicated

e the same legal effect as if made under cath,

on this application is true and accurate, and my signature shall

SIGNATURE:

14 08 (fﬂi)}f v~ H3e0

sucunumﬂuu TYHED &R PPINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 2yime Phane &

WILLIAM [PLRATZER

S ¥




