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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
.-t ¢
&2 FLORIDA DEPARTMENT OF STATE eioTAdLED
CORPORATION ' Katherine Harris FYRON f*fﬁ“f*;ﬁg ,ﬁﬁ%fﬂ ko
REINSTATEMENT Secretary of State YE L UR AT e
DIVISION OF CORPCRATIONS 01 0CT 1) PHI2: 1§

DOCUMI_:'f.NT# H54503
1. Corporation Name
c.S.RiC., Inc.

Lo psTATERENT O

2. Principal Office Address 3. Malling Office Address

1515 N. Federal Highway 1515 N. FederallHighway
Suite, Apt. #, etc. Suits, Apt, #, atc, I

405 405 4. Date Incorporated or Qudlified

To Do Business In Florida 4/30/85
City & State City & State =
8. FEI Number

Boca Raton, FL Boca Raton, FL 59-2544414
e Zp Country G.CERTI D  §8.75 Additional Fee requirec

33432 USA 33432 UISA FIGATE OF STATUS DESIRED for a Cartificate of Status

7. Name and Addreas of Current Registered Agent .
Neme _ . R 2onnnd4EsdS 1l Rl v
Schvartz & Horwitz, P FfA. = ~-1H1/18/01--0107g--016

FERE L. O #Fg# 50, 00

ez

d-accept the obligations of section 607.0505 or 617.0503, F.S.

Date /D//D/Ol
7

Strest Address {P.0. Box Number is Not Acceptablg}
3301 NW Boca Raton Boulevard
Suite, Apt. %, Etc.
Suite 200
City

Boca Raton

CRIEDAY (W 00;

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
' Street Address of Each

Tites Officers aalor birectors Officer and/or Director City / State / ZIp
P,D | Sam Halim 1515 N. Federal Hwy., #405 Boca _E;gaton, FL. 33432
s | Joanne Galbato 1515 N. Federal Hwy., #405 | Boca Raton, FL 33432.7

’

v 4 \.n
&g\\o\“
Y

Mﬁ

10. 1 certify that t am an officer or director or the receiver or rustes empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatemsnt application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.04D1, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){). F.S. The information indicated -
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath,

SIGNATURE:‘!% ) ?D}OJ
ATURE AND TYP ING OFFICER OR DIRECTOR e Date

-

(561) 362-6370

Dayttne Phone #
T A —




