~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI RM. %’Cb-—?
APRLICATIO B gy

FLORIDA DEPARTMENT OF STATE “
(£: Sandra B. Mortham
FORq N Secretary of State FILED

DIVISION OF CORPORATIONS 1?96 SEP 23 Pﬂ 2: 32

DOCUMENT # G40015 SECRETARY OF STATE
1. Corporation Name TALLAHASS L. FLURIDA

AMBER ASSOCIATES, INC.

Pringypal Place of Businass Mailing Address

ik kel OO
BOCA RATON FL 33432 BOCA RATON FL 33432

Watiove adiressos are incorect in any way, line through incatrecl infarmation and entor correction below.

7 Mo, -F‘.i.itu::ipu 4 ’ ‘;‘ m A[ ph{ ahle 3. Now Mailing Oflee Address, i Applicable 4. Dats Incorporated o Qualified
To Do Busingss in Florida 1 1
Suite, Apt. #, elc oo ‘Suite, Apt. ¥, etc. m’ BI 983
5. FEI Numbai Applied For
Cy B Stale City & Stale 59"2303699 Not Applicable
. % $8.75 Additional Fee required
7ip Country Zip Country CERTIFICATE OF STATUS DESIREO [] REPATM-SuNppiebb S bl

7. Nﬂrm:r and r--lrecl Addrasses 01 Each Oﬂlcer and!or Diractor (Flor&da nonprofit corporations must list at least 3 directors)

"Name of Officers Streat Address of Each
Titlefs) and/or Diroctors Officer and/or Director City f Stale / Zip
1 e 3 (Do NOT Use Post Office Box Numbers) 4
DP DAMBRA, MICHAEL 966 BOLANDER DRIVE DELRAY 8CH, FL 00000
S0 I S TS )
LR R R Rl s s & 4] 6 S g O |
HA167 90380 ""f i
#epk00. 00 kw200, 00
ng) 1
e FA
o
. 8. Name andAddrassofCurrent Reglslered Agent 9. Name and Address of New Registered Apgent
T o ) ' Name
DAMBRA, MIC L Stroet Address (P.O. Box Number is Nol Acceptable)
43 SW 15TH AVE
BOCA RATON FL 33486 Suite, Apt. #, Efc.
City SFI'EE Zip Code
orporation, am famitiar with and accept the obligations of Seclion B07.0505, F.S.

10 |, bring appointed the registored agent
-

Sigriature: ol MM‘ b P ~
Hngi(s;',[!'(:n' Agent B ot L Cate _?vjf 9@ I
DAGENT MUST S1GN

"

11. Does this corporatlon pay any mtanglble tax to the {Ses other side for Information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes(@/ ol on intanglole tax.)

12. | corlify What | am an officer or director or the recelver or trusiee empowerad to execute this application as provided for In chapter 607 or 617, F.S. I further certily that when filing
this reinslatornent application, the reason for disselution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that el fees
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.8. The Informatlon indicated
on thes apphcation is true and accurata, and my signature shali have the same legal effact as If made under oath. @ ‘)

ol Lumbyan Ty e 3l2ves

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Omcmn Daytime Prone

SIGNATURE:

CR2EDAD {7/96)
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