PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl-lyw

APPLlCATlON "BILE ‘ra.-. FLORIDA DEPARTMENT OF STATE AND
FO E Sandra B. Mortham FILED
w ! Secretary of State

RE|NSTATEMENT R DIVISION OF CORPORATIONS 997 A 1D M & 06
DOCUMENT #  J44659 CCRETARY GF STATE
1. Corporation Name TELEE%IACSEF FLORIDA
ELEVEN SIXTY FOUR, INC.
Principal Place of Business Mailing Address

el gk ricay G T
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

i above addresses are incorroct in any way, line through incorrect information and enter correction below.

2. New Principa! Ofice Address, If Apphicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2’02’ 986
Suite, Apl. #, elc. Suite, Apl. #, etc. ! 1
5. FEI Number Applied For
City & State City & State 59-2745712 Not Applicable
Zip Country Zip Country 6. - $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED !] for a Certihcate of Status

7. Names and Slreet Addresses of Each Officer and/or Director (Flarida nonprofit corparations must list a1 least 3 directors)

CRZEO40 (7796}

7 Ngma roi Officers Street Address oifrEach I L T 7 — %}
M s oo S oy L T TG/ R 01
P | TRODELLA, RCHARD 1164 E OAKLAND PARK BLVD rr. ChSeROAEE MPasg 3 . LU
DW | TRODELLA, GEORGE JR 1164 E. OAKLAND PARK BLVD FT. LAUD FL 33334
DST | TRODELLA, CLARE 1184 E. DAKLAND PARK BLVD FT LAUDERDALE FL 33334
REINSTATEMENT S T
A
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Nameg
P. T
TRODELLA, GEORGE P-. SA. Street(id:r.a.s, ';3 é,x Number is Not A;glabblf &8 JTQ y
1164 £. OAKLAND PARK BLVD. | G ¥ o ARAND Parwe Rlvo
SUITE 100 Suue Apt #, Ete. =
FT. LAUDERDALE FL 33334 Suwite 10D
City State | Zip Code
FT. Lo uperd,le FL| 2233y
10. 1, being appointed the registb tion, am {amiliar with and accept the obligations of Saction 607.0505, F.5.

Signature of v,
Registeged Agent _ X _LZOXY T 7 fAT b . Date 41/142‘;4_
5T SIGN

\___
1. goes this corporatlon pay any intangible tax to the (Ses other side for information
ept. of Revenue under S. 199.032, Florida Statutes. Yes X No [] on ntangible tax )

12. 1 certify thal | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further cenlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by Ihe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L]

SIGNATURE: >< |2 (J ?-/96 (5%_5_53

SIGNA'I'UR EAND T ‘l’PEﬁé PRINTED NAPE O F SIGNING OFFICER OR DIRECTOR Date § Daytime Phane #

J. TRODELLA

v AE



