L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&PPHGA‘TI@N 2, FLORIDA DEPARTMENT OF STATE] ARTDCE T o
S 3 Katherine Harris _ Af\“‘% )
FOR ms /
Secretary of SLate FHED
REINSTATEMENT . DIVISION OF QDRPORATIONS
. . ¥ r} 3 ﬁ-
DOCUMENT # H10195 : 0O HAR 28 P 3: 06
1. Corporation Name N § ~
. SECRETARY OF STATE
SABERN CONSTRUCTION CORP. : TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
150 SW 12TH AVE 150 SW 12TH AVE
STE201 . STE 201 -
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
: To Do Business in Florida
Suite;Apt. #, etc—— — Suite, Apt. #, etc. o i wl?&l 1984
"1 5. FEI Number - - — Applied For
City & State City & State 59.2431542 Not Applicable
- n 6. Additian 0. rag arl
Zip . e | Country. Zip = -.—QQUHWE_-;_-———--?—'—** T T CERTIFICATE OF STATUS DESIRED™ L_]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titk-:(s) » andfqr Directors 3 Officer and/or Director 4 City / State / Zip
DPS  [BERNSTEIN, STUART A. . 8781 N W 49TH DR | CORAL SPRINGS FL
VS BERNSTEIN, ROBERT 150 SW 12TH AVE,, SUTE 840 . POMPANO BEACH FL 33068
or BEEBE, JOHN ’ - 150 SW 12TH AVE,, SUITE 340 - POMPANO BEACH FL 33069

MM SSn=2S0——r

i T e e 1 2
FFEFF (oLl L] RRERE oL L]
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-4/ D=1 052014
ek 50,00 ssekk 50, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JASON UNGER ;# . ... I"stestAddress (P.0. Box Numberis Not Acceptabley .
150 SW 12TH AVE #201 201 _South Beenoug h Steee¥
* POMPANO BCH FL 33069 Suite, Apt. &, Etc.
“ | C© St Zip Cod
ity ate ip Code
TollohasSee FL| 3539

10. |, being appointed the regist: <ent of the abowv orpuratlon am familiar with and accept the obligations of Section 607.0505, F.5.
. Al f\ “i =
IGRANULGZEQUIRED
Registered Agent . U G = pate _ 2>~ 13-00

il REGISTERED AGENT MUST SIGN

1.1 csmfy that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 begn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Ki), F.S. The mformatlon indicated
ar this apphcatlon is true and accigate, and my signaturgshall have the same Iegal eﬂect as if made under oath.
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3 >U." toles 4 b e
SIGNATURE: $8 @W NURE RE@UﬁRED * 3—!0 -OO q54-78 4500
SIGNATURE Aw-wz\w:ymlao NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone #

CR2E40 (3/99)



