PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Sandra 8. Mortham
' Secretary of State

NSTATEMENT % OISION OF CORFORATIONS FILED
CUMENT # JB3357

“’a"l 1. Corporation Name 97 NDV 2’4 PH l23 59

CRZE040 (8/97)

| THE 5000 CORP. SECRETARY OF STATE
3 ‘ TALLARASSEE, FLORIDA
Princlpal Place of Business Mailing Address
7] 54 SW BOGA RATON BLYD. 54 SW BOGA RATON BLVD. ”"” / ” )
i1 BOGA RATON FL 33432 BOCA RATON FL 33432
US us
« if above addresses are Incorredt In any way, ling through incorrect information and enter correction below. REINSTA1 EMENT éé 7
o [TE oW PTaipal Dffice Address, T Applicablo | 3. Now Mating Office Add rApplicabl
v T q pplicabin cw Mailing Office ross, I Applicable 4. -?218;“&3;?:;:?&?:r‘gilézmled 01“6’1987 *—|
.| Bulte, ApL. #, etc, Suite, Apl. #, etc. .
o 5. FEI Number Applied F
¥ ity & Stalo ] Sy s Siate 96-0081108 N: ; ,i:i);_
sl i 2 ; o B. .0 Additiona o0 Fo ad
g 1% rom’""” Zp Counitry CERTIFIGATE OF STATUS DESIRED [] RIS rambesm
5: | 7. Names and Street Addrssses of Each Officer an-c;cw Direstor {Florida nonprofit corporations must list at least 3 directors) ]
%ﬁ Name of Officers Streat Address of Each _
1TI!Ie[s) » end/or Directors 5 (©oN OT?JQ%% gs’]%?ﬂo%@gﬁohumbers) A City / State / Zip
0 CLEMENTS, NORMAN 54 SW BOCA RATON BLVD. BOCA RATON FL
VPD FAULKNER, NORMAN 54 SW BOCA RATONBLYD BOCA RATON FL
u;u .
| "BYD ™| PEYEPIECE, WILUAM 45 BECKWITH ROAD. OTTAWA, ONTARIO CANADA
OO0 S S D -——5
- »140*29%—01043““01;
£
\1 !
8. Namo and Address of Current Reglstered Agent 9. Name and Addvess of New Registered Agent L7
- Name
., COHEN, EDWARD B. |
: ‘cﬁ‘ SW BOCA RATON BLVD Sireat Addrass (P.O. Box Number Is Not Acceplable)
& {G?BOOARATON FL 33432 Saie R —
* City Blale | Zip Code

10. Lbelng appointed the reglslaroid agent of the ebgwe nmed corpq ition, & Famihar with a ?',oeﬁl the[ Ilgnon@fh:tfm ﬁg? .0505, F.8.

| Slghaturs of : . . ‘
) ;Rgglstered Agomt — - Date “ / 2'1‘?7 L
: T REGIETERED AGENT MUSTS GN - —

- | 11. This corporation owes or has paid thé current year (See other side for Information
Intangible Personal Propenty tax due June 30. Yes [] No [ + onintangiblo tax.)

12 | ceriity that | am an officer or director or the recelver or trustee empowered to exacule this apphcatlon as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has pgon eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees

owed by the corporation have been pald and the namos ¢f ifdviduals disted on this form do not quality for an exemption under section 119.07(3)(1), F.S. The Iniormalion Indicated
on this application Is irus and accurate, and my signaturg shyff have the same legal ellect as il made under oath,

: .

T e Y

?ﬁ | SIGNATURE: _ - 'i. » 74 4 - 05352 b5
e SIGNATUR VPED OR PRINTED NA T Date T Daylimo Phonc

OV radm eimnent s Cat . D2A




