PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE| - AL
_ FO @ Sandra B, Mortham AR
71 Secretary of State ’ Do
- REIN STA%"Z T DIVISION OF GORPORATIONS
nyNen . ME by o
DOCUMENT # gose42 o STOEC -8 PH B2 3
1. Gorporation Name N
Myler International Corporation SECHETARY O 5‘%[;;&
) TALLARASSLT, FLORIDA
[~ Principal Place of Business Maliing Address
898 Drury Place
Breakers West
West Palm Beach, Florida 33411
W above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Prngipal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. &, etc. Suite, Apl. #, elc. 4/10/86
&, FEV Number App!iad For
Ciy & Stale Cly & State 59-2673305 Not Applicable
6. .
Zip , Gounlry , Zip Country CERTIFICATE OF STATUS DESIRED [ ] Ao bt
7. Names and Street Addresses of Each Ofiicer andfor Director {Florida nonprofit corporations must list at beast 3 directors)
Name of Officars Streat Address of Each
Titlo(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ctfice Box Numbers) 4
{P/D David Freedman 898 Drury Place, Breakers West Palm Beach, FL 33411
West
i

(EMENT 7

B, Name and Address of Current Replstered Agent 9. Name and Address of New Reglstered Agent
Name

. Richard P, Greene, P.A.
2455 E. Sunrise Blvd., Suite 905 Straot Address (P.0. Box Number Is Mot Acceptable)
Ft. Lauderdale, FL 33304

CR2E040 (6/85)

Suie, Apt. #, Etc.

ﬁ City State | 2ip Code
P
10. |, being appointed t(h% redagent of the above narad fogsoration, am familiar with and accep! the obligations of Section 6670505, F.8.
. » ra l ] TS T t L9 CEAVEE TELTPL TP S T LT S
Signature of M,D Wi4 g /‘? AR Ty
Registered Agent e ; 12 /LD@Q\J?'*} AL S paie _12/3/97
[ A REGISTEAED ASENT MUST SIGN

(Soo other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_| addiional information.)

12. Does this corporation pay any intangible tax to the (Se@ other sids for Informath
Dept. of Revenue under S. 189.032, Florida Statutes. Yes No [_] " o niangiiotax)

13. { do hereby cetify that the information supplisd with this filing is voluntarlly furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lsage the Division o1 Corporations from any liability of non-compliance with Section 119.07(3)(k} In the event that the Information sug liad is deemead exemp! from public access. |
certity that | am an officer or director or the recelver or trustes empowered to execute this application as provided for In chapter 607 or €17, F.8, | further certify that whan fifin
this relnstalement application the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of seclion 607.0401 or 617.0401, %.S.. and that gl
fees owed by the cofporation have been paid. Tha information indicaled on this application Is true and accurate, and my slgnature shall have the same legal eflact as il made

under oath.
LR S ALV TR B Y
WM 3 bavia Freedman 12/3/97 561-798-6559

BIGNATURE AND TYPED OR PRINTED NAME OOF SICGNING OFEICER O] NIRECTOR Tynte e A B B

SIGNATURE:




