PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGCATION FLORIDA DEPARTMENT OF STATE
; E) s Katherine Harris
W FC R Secretary of State FILED
REI N STATEMENT DIVISION OF CORPORATIONS 00 DCT .
DOCUMENT # F95000003977 T3l 24 946
1706:poration Name SEC:‘EFA'F‘ Y OF 3 TATE

Principal Place of Business Mailing Address
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Us us P iy <y
SOOOn3g 2822 —-—o
-11/21/00~--01075--003
If above addresses are incorrect in any way, line through incorrect information and enter correction below. e T P T ol
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apl. #, sic. Suite, Apl. #, etc. 08“6, 1935

5. FE) Number Applied For

CThy & State P ity & State : 650594270 Not Applicable
P | [
Zi Count i ] o n $8.75 Additional Fee required
P Y o T B PPEOR r [ hn“') , ;:ﬂﬂ ; CERTIFICATE OF STATUS DESIRED ] JASASS vl
AT R = - 13 - ===
7. Names and Street Addr:%%% e rafd ForDift t list at least 3 directors)

Name of Officers Street Address of Each

1T‘Me(s) ) andfor Directors 3 Qfficer and/or Director 4 Cily / State / Zip
PCD | SHULMAN, STEVEN 1351 N.W. 22ND STREET POMPANO BEACH FL 33069
EVSD | LASKO, JONATHAN S 1351 N.W. 22ND STREET POMPANO BEACH FL 33069
T | RODRIGUES, WILLIAM P JR 1351 NJW. 22ND STREET POMPANO BEACH FL 33069
D POWER, RICHARD 1351 N.W. 22ND STREET POMPANO BEACH FL 33069
D SEIGEL, FRED A 1351 N.W. 22ND STREET POMPANO BEACH FL 33069
D ABOUKHATER, HOUSSAM T 1351 NW. 22ND STREET POMPANO BEACH FL 33069
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
- Name
. VR LN
—RODRIGUES, WILLIAM P JR: Sirest Addr—gz; {P.0. Box N e TS Nolzgc?apstk )D
1351 N.W. 22ND STREET 3L v T érw\
POMPANO BEACH FL 33069 Sulte, ApL_#, Etc. <
City. State | Zip Code
/W Yo onQ o \Beach FL | 23064

fon, am familiar with and accept thepbligations of Section 607.0505, F.S.

10. 1, being appointed the ragistere?ﬁit of the abg¥a

- n
Signature of S e ; E ( 2 U ]5’:3 E D / /
Registered Agent N L > : Q }J Date { O. 33 00

- 7 REGISTERED AGENT MUST SIGN
[l

11. | certify that | am an officer or direcior or the raceiver or trustee smpowered to execule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, 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 corporation have been paid and the names of individuals,listed on this form do not qualify for an exemption under section 118.07(3){i}, F-S. Tha information indicated
on this application is true and accurate, and my si e same legal effect as if made under oath.

SIGNATURE: Sﬁ@hﬁﬁ,ﬁ;{ 3 E@UUR?ED 10 I:?DIOO qsy-Y1-12 7~

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

CR2EQ40 (3/00)



