PLEASE READ ALL INSTFiUbTIEjNS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 4

1. Corporation Name

INN-FIELD PUB, INC,

1009

2. Principal Office Address
7770 N.W. 50th Street

3. Mailing Office Address
7770 N.W. 50th Street

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FLED

QOMAY 26 AHII:LO

CTARY OF STATE
SRSt PLORIDA

48-00

# 208 # 208 4. Date lncorporated or Qualified
To Do Busingss Lﬂ,FIo{ida__,____:;'__l 3~-85 ..
City & State City & State
Laud 1 - . . 5. FEI Number Applied For
auderhill, Fclorida Lzauderhlll, Flocrlda 59-2541917 Not Applicable
Zi t i t
" b g oo - $8.75 additional Fee required
33351 U.S.A. 33351 U.S.A. CERTIFIGATE OF STATUS DESIREDXT (PERpaenviip s
- ’ o
.7. Name and Address of Current Registered Agent
Name
LAWRENCE W. GRODIN T
Street Address (P.O. Box Number is Not Acceptable) — —
7770 N.W. 50th Street D':“:“:,!,‘;’;,?',-;,,',«'? BRI K e
o et e o e T T " e e SRR
i, LT STHSIE A
# 208 - 1054 7%
City Stata Zip Code
Lauderhill FL | 3335;
R — I

8. 1, being appointed the ager?the
Signature of ~
Registered Agent //’

Zbdv"hamedjprporaﬁon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Ztabﬂ 5/12/00

Date

EGISTERED AGENT MUST SIGN

9. Names and Street A

dresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

R

- N S dd Each . ’
Titles Officers agg:'gro E)irectors C;frf?c‘;gr%ndr?grs Ec))ifre;gr Gity / Stale,f Zip
hP,S,D LAWRENCE W. GRODIN 7770 N.W. 50th Street, # 208 |Lauderhill, FL 33351

LEONARD BRESLOW

10520 S.W. 51lst Street

ooper City, FL 33328

10. | certity that 1 am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify ihat when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this {geaadn not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application

SIGNATUH
ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is true and accurate, and my signature shatl have the same legal eflect as if made under oath.

(Evn(-h(h 5 3 lop s

Az

ate

O -F D0 f i 35

Daytime Phone #

CR2E081 (9/99)



