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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIVI

APPI?EATlON FLORIDA DEPARYMENT OF STATE
FOR Sandra B. Mortham

S { f Stat
RElNST_éTEMENT ecretary of State

DOCUMENT # )Bf]ﬁ'gq FILED

1. Corporglion Name 98 JUL 27 AM o i3

+J.C., Cerrone Inc.

SECRETALY OF STA
musmass Mailing Address TALLAHASSEE FL UR',.EA
5555 NW 9 Ave
i Suite 201

5Fort Lauderdale, Florida 33309

J»
It above addresies are incorrec! in any way, ine through incorrect information and enter correction below,

2. New Principal Dffice Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
4 To Do Buslness in Fiorida
Suite, Apt. #, elG,; Suie, Apl. #, elc. August 1987
: 5. FEI Number B Applied For
City & State Cuty & Slate 59-2828099 J Nat Applicable
Fi
- - 6. n
Zip : Cauniry Zip Country GERTIFICATE OF STATUS DESIRED T
Y. Names and S;;el Addressas of Each Officer and/er Direclor (Figrida nonprofit corporations must list al least 3 directors)
* Name of Officers Streat Address of Each
Title(s) % and/or Directors Officer and/or Director Clly ! Smie 1 Zip
1 2 3 {Do NOT Use Post Office Box Numbers)  Z 139 34 M 2 E i I ik st e
Jpseph C Cerrone III 2541 NE 47 Street Llﬁ%ﬂ%ﬁﬂ 1[}':'"'”111][,
D . L1 Ch ' RO RgUT.
T Jbseph C Cerrone III 2541 NE 47 Street Lighthouse Point, F1 334
4 ;Joseph C Cerrone III |2541 NE 47 Street Lighthouse Pt., Fl1 33064
yar b j
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8. Name and Address of Current Registered Agent nﬂmdress of New mﬁed Agent
‘ L
. 8

ggzinggllge;ig:gtIII %ﬁ?ﬁﬁ?&?ﬁk%ﬁgs Not Acceplable)
Lighthouse Point, Florida 33064 Suita, Apt. 4, Etc. S-Ave
Suite 402 ;
¢ City State § Zip Code
; {Ft. Lauderdale FL ] 33301

ant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

oe AF

10. |, being appointed the rggistered

Signature of i
Registered Agenl’

REGISTERED AGENT MUST SIGN

11. This cd({poratlon owes or has paid the current year
intangible Personal Property tax due June 30. Yes

on intangible tax.)

(See other sida for information
No [

E
¥
12,1 cartity that | am an officer or director or the receiver or truslee empowered o execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporale name satisfias the requiremants of section 607.0401 or 617.0401, F.5., that all taes
owed by the ofrporation have been paid apathgsames of individuals listed on this form do not quality for an exemption under saction 119 07(3)0), F.S. The information indicated
on this application is rue and accurate, signature shall have the same lagal effect as if madse under oath.
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SIGNATURE: _

H ND TYPED OR PRINTED NAME (?IGNING OFFICER OR DIRECTOR Dala Daylime Phene #
AT

SR



