_ PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

_DIVISION OF CORPORATIONS FILED

REINSTATEMENT ORPOR

DOCUMENT #6 31430 coMAR -1 TH U 01
1. Corporation Name J:L“\L ‘ :\“-1- Ul 5] A‘[E

-

‘P\PPL\CATION

CAVYT OF SOUTH FLORIDA, INC. YALLAHASSEE,FLORWA
Prindpal Place of Business 77 Mailing Address

300 N.W. 70th Avenue 300 NW 70 Ave.

Suite 301 Suite 301

Plantation,FL 33317 Plantation,FL 33317 }ﬂ“
It above addresses are incorrect in any way, ine through incarrecl inlormation and enler corcechon below HE'NSTATEMEN@ m
2 Hew Principal Ofice Address. T Applicable = 13 New Mailing Office Address, 11 Applicable 4. Date Incorporated or Qualified B % I

Yo Do Business in Flonda
4y 9, 1983

T sote Apt welc T T T . .
| Applied For

Suile, Apt #, elc T

5 FEINumbin
City & Sate Gty asae ) 7 59-2297218 Mot Apphcamer
— [ pp— O U O U - &
e —. g $8.75 Additional Fee required
ap Gouniry 2w Country CEHIFICATE OF 5TATUS DESiED [ for a Certificate of 5|:tusre

—~:=L.~:: i = romo

= 3 — S 1= .o = : - .
7. Names ang Streat Addresses of Each Officer and‘or Dirgctor (Flarida nonprohit corparatons must kst at least 3 direciors}

Name of Ofhcers Street Address of Each

Title(s) and!or Directors Othcer andfor Direcior City » State / Zip
2 3 (Do NOT Use Post Otfice Box Nurmbiers) 4
L T S 21 Ve s o
PD MIGUEL ROMANO 1133 W. Cypress Road Pompano Beach, FL 33069
— e &

N U o . 1

B S 78-i;mgand_l\ddress o; Cu&enl Hegis;éred_l\ger;tn 9. Name and Address of New Registered Agent
e T & T 1z
&
ROGER F. BORRELLO A Slreot Address (P 0 Rox humber is Nol Acceplable) o %
300 NW 70 Ave., Suite 301 b
Plantation, FL 33317 Sule, Apl & Etc &

Crty State | Zp Code
l

10. T, being appoirted the registered agent of

S
AT PP 2/26/99
# REGISTERED AGENT MUST SIGN
[TL This corporation owes the current year (ee otlier sicie for mfarmalan
Intangible Personal Property Tax due June 30. Yes [J No [ on ntangible tax )

12, i cerldy that | arn an olticer or drector o+ the receiver or truslee empowered 10 execule s appl:calion as provided fenin chapter 607 0r €17, F.5 1 furthier certfy that when khing
this reinstatement application, the reason far disso'ulion has been ehminaled, the corporate name salishes the requ rements of secl o GOY7 OADY or 617 0401 F.S thal all fees
owed by the corporabion have been paid and the nanies of indviduals isted on tnis 1o do nol qualily for an excmplon undur secton 110 0AD0) F S The infommabon mdicated
on this applicanon is true and accurale, and my signature shall have the same legal eflect as if macde under oath

2/26/99 (854)797-7707

D YYPED PRINYED NAME OF SIGNING OFFICER OR DIRECTOR [t Py e Proog x

SIGNATURE:
sifNAaTURE

e




