PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONQ

DOCUMENT # F97000002586

1. Corporation Name

BREAKTHROUGH STRATEGIES INCORPORATED

Principal Place of Business

PO BOX 7601
CORAL GABLES FL 31234

Mailing Address

PO BOX 7601
CORAL GABLES FL 33234

if above addresses are incorrect in any way, hine lhrou.;h incorrecl information and enter correchon below

2 New Principal Office Address, Il Apphicable

3 “New Maiting Office Address, If Applicatile

Suite, Apt. ¥, otc.

Suite, Apt. #, etc

City & State

Zip Country

Cily & Stale

o Country

7. Names and Street Agdresses of Each Of(ce and/ar Dwecim (Flonda nonpmﬂt corporations must I|Sl at least 3 directars)

Name of Oﬁ'cers

Sireet Address of Each

Title{s) and/or Directors Officer and/or Director City / State 2
1 2 o ‘3 ) ___[[)C: NOT Use F’o%l Office: Box Nunihers) 4 )
PSD DIAMOND, STEPHEN M 1140 ASTURIA AVENUE CORAL GABLES FL 33134
“HOD S A g - —

8. Name and Address of Cunanl Raglstered Agenl

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

| wame

Suile, Apt. 8, Etc

City

10. 1, being appointed the regis

Signalure of
Registered Agent

1. Th;s/ corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

— .
/[Ldent of the above narne;lecn' aration, am tamiliar with and accepl the obligations of Section 607 0505, F S

TEﬁE’%U T SIGN M
VYes D

12. | cerlify that | arn an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapler 607 or 617, F.S. | further certily that when filing
this reinstaternent application, the reason for dissolution has been eliminaled, the corporate name satishes the requirements of seclon 607 0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualfy for an exemption under scchon 119 07(3)1). F.S The infurmalion indicaled
on this epphication is true and accurate, and my signature shall have the same lega! efleci as if made under oath

SIGNATURE:

Z’—’- %{h/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Street Address (PO, Box Numiber is Nut Acceprtable)

AR

I IHI i

REINSTATEMENT

4. Date ihcorporated or Qualfied
To D Business in Florida

05/15/1997

Applied For

5. FEI Number

G5 090 57785
G

CERTIFICATE OF STATUS DESIRED ]

Nol Applicable |

$8.75 Additiona! Fee required
for a Certificate of Status

=035°30/93 --01020--0110)
EEEERAD, 7D kel 75

NN ] W et =Pl NP B =
-03/30/39--01030--01 1
Rk 150,00 k15000

8, Name and Address of New Registered Ageﬁt 7

W HMNI 2SS0 —— 1
02420373 - 01030 --012

FEEE T e AT 00
TRL

CRZE040 (9199]

Dute D Fr 7

(See other side for infarmation
an intangible tax.)

NOD

Dials Craytimne Phore #




