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PLEASE READ ALL INSTRUCTIONS BEFOR_E. COMPLETING THIS FORM. /ac

| FLORIDA DEPARTMENT OF STATE ; .
et APPLICATION Katherine Harris ’ : LED \.
% FOR FilLE
Secretary of State
‘RE[N STATEM E NT DIVISION OF CORPORATIONS v PH 3-_ ‘3 B
DOCUMENT%  J52802 | pK0¥ -6 ‘
1. Corporation Name SE(JF&"{, g-.ti Or bTﬂ?gA
TALLAMASSEE. FLOR
GENERAL DIRECTIONS, CORP.
Principal Place of Business . Mailing Address
7777 AFTON VILLA COURT 7777 AFTON VILLA COURT
BOCA RATON FL 33433 BOCA RATON FL 33433
If above addresses are incorrect in any way, line through incorrect information and enter correction beldw.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, sfc. Suite, Apt. #, etc. 0 1’ 16’ 1 987
o 5. FEI Number Applied For
City & State___ .| City & State 22-2876285 Not Applicable
- - 8. %8 Additio ee reguired
Zip Country 2 . Country ' GERTIFIGATE OF STATUS DESIRED (7] PPNt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
1Title(s} ) and/or Directors ) Officer and/or Director s City / State / Zlp
PTD SHAVITZ, BERNARD 7777 AFTON VILLA COURT . BOCA RATON FL
S SHAVITZ, HARRIET T777 AFTON VILLA COURT BOCA RATON FL
DDA s agg 3 —5
AT AT kS TE
w00, 00 sl 50, 00
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
Name g
SHAVITZ, BERNARD . Straol Address (B0, Box Number is Not Acceptabia) - — g
7777 ALTON VILLA COURT g
BOCA RATON FL 33433 Sulte. Apt. &, Ete °
City Ealtj Zip Code
10,7, baing appointed the registered agent of the above named carparaiion, am familiar with and accept the obligations of Section 607.0505. F.S.
: QIR AR RIEOUERISE
R atred hoent SIGNATURE REGUIRED
REGISTERED AGENT MUST SIGN :
11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whan fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., that ali fees
owad by the 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 cath.
1:—@/ - )Q- / ":__.
~ ST
A 7 4 ST BT . %
SIGNATURE: e W e et Qe aba il Ubary iy ey e - // W
FIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DlREcT{.y/ }'ay Daytime Phona #

gae/ﬁ,ep(. SLAavits

Fv 3 iy g AF



Genera
Directjon

7777 Afton Villa Court » Boca Raton, Florida 33433 (407) 451-1557



