PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
' 7 22 FLORIDA DEPARTMENT OF STATE
CORPORATION  /; Katherine Harris
REINSTATEMENT Secretary of State
" DIVISION OF CORPORATIONS —A =>
A iy =
B3
|DOCUMENT # 145736 25 B
1. Corporaticn Name T e F—’
DEWHURST, INC e ©
> TC. To 7
24 =
25 o
2. Principal Office Address 3. Mailing Office Address ?fn o
902 Clint Moore Road 902 Clint Moore Road Oil‘l/,O (
Sulte, Apt. #, efc. Suite, Apt. #, ete. :
. . 4. Dato incorporated or Qualifiad
Suite 110 Suite 110 To Do Business in Florida 3/6/85
City & State City & State
8. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 59-2513080 Not Applicable
i County z Gountry 6. $8.75 additional d
. mona 8¢ require
33487 us 33487 us CER!’IFICATEOFSTATUSDESIREDE
7. Name and Address of Current Registared Agsnt '
Name
Robert S, Forman, Esquire ,
Street Address (P.O. Box Number is Not Acceptable) '
2101 West Commercial Blvd e () L//@ !
Suite, Apt. #, Elc. | ’I/
Suite 4100
City State Zip Code
Fort Lauderdale FL | 33309
8. |, being appointed the registered agant of th ation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.S8. g
S:gnalurs of 8
g d Agenl Date /92"/ 3 —0/ §
Robert Forman REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer endlor Director {Florida nonprofit corporations must list at lsast 3 directors)
g f E
Tiles Officers '::g‘l?)ro E)Irsclors GﬁgrAﬂd:d'?:fs Igiregtﬁ Cty/ State / ZIp
D/P
S/T Steven M. Dewhurst 902 Clint Moore Road, #110 Boca Raton, FL' 33487
coApOOdd4T7T45214——5
= s Al == =1
N . #1808.75  ###1808.75 -
owad by the corporation havebEE TR AT

SIGNATURE:

10. | certify that | am an officer or director or the 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 ford|ssolutmn has been sliminated, the corporats name sallsﬂea the requirements of section 507.0401 or 617.0401, F.S., that ll fess
on this application is true and accurate and my SigRa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Sheven MeRowhursh

12/13/01  561-241-1540
Data

Caytime Phone ¥




