PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETII;J_G!E'H!§ FORM.

L
N

CORPORATION FLORIDASDEPARTMENT OF STATE 10 MAR 17 PH 2: 17
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS SECRE Ihe . (ATE
TALLAHASSEE, FLORIDA \x@
DOCUMENT # H15278 ,,)j} &Q

1. Corperation Name

World Trade Center Ft. Lauderdale, Inc.

01 TE0006ES
03/24/10--01011--023  ##450.00
2. Principa) Office Address - No P.O. Box # 3. Mailing Office Address
4 Stark Drive 4 Stark Drive EM 1 ‘ggr—rog_ ©
e

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) § %
. _ B . 4. Date Incorporated or Qualified

T S E S To Do Business in Florida 8/6!1 984

. . . . 5. FEI Number Applied For i

RObblnSV“le, NJ Robbmswlle, NJ 59-2491157 Not Appiicable
Zip Country Zip Coun!r'y 5. e

08691 USA 08691 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent '
Name . L.
a .
Byron Sutton o The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

Strest Address (P.O. Box Number is Not Acceptable} the prior notices. By checking this box, you
550 North Bumby Avenue are certifying the prior notices were nat

Suite, Apt. #. Etc. received and requesting the reinstatement
Suite 215 fee be waived.

City State Zip Code

Orlando FL {32803 L

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of section 807.0505 or 617.0503, F.S.

e ’%‘fr*“ K el oue 2= | ~ROUO

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director {Flarida nonprofit comporations must list at least 3 directors)

, Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PSD| Jeff Meiskin 4 Stark Drive Robbinsville, NJ 08691

10. E-mail Address: jmeiskin@optonline.nat

(To bae used for future annual nﬁn noﬁﬁcaﬁonl

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, ¥.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees

owed by the corporation hgyg been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same tegal effact as if

made under oath. .
= Jeff Meiskin 1/15/2010 908-907-7788

SIGNATURE:
\./ VYHidNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR Date Daytime Phona #




