p——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING g'!fi:IILSj:ORM

CORPORATION FLORIDA DEPARTMENT OF STATE U3FEB-~7 PH J:0p
Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS SECRETASY OF STATE
. IALLARASS =5 j

~ FLORIDA

<

DOCUMENT# 396298 ' "

4. Carporation Name

198 Holdings, Inc.
et LT iiL"_‘%is'”M. Y
N2A L E--01 1021 w900, 0

— - ‘ ‘Wr‘l\{'
2. Principal Office Address 3. Mailing Office Address I QG Fa'} {-1 k w 1R o -
198 NW 20th Street | 600 N. Federal Hwy k}f‘? Fj‘ 4 f.méla‘;;ﬂg;m
Suite, Apt. #, etc. ' Suite, Apt. #, etc.
- 4. Data Incorporated or Qualuﬂed . N
: e e e furT TG Do Business'in Florida®™ 7~ e e s I
City & State Gity & State \ . \ 2%
- 5. FEI Number Applied For |
Boca Raton, FL Boca Raton, FL G 5 0068863 Not Appiicable
Zip . Country Zip Country 6. ]
33431 33432 USA CERTIFICATE OF STATUS DESIRED (] |ilipeilioniion

7. Name and Address of Current Registered Agent

Name

| Andrew R. Friedman
HrepR e GO PONERE RV AHERY), Suite 801

Suite, Apt. #, Etc.

City - State Zip Code
Boca Raton FL {3348

Signature of
Registered Agent

pae_J 42 LO R

8. |, being appointed th%gent of t ove named corpoxauon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

CR2EDS1 (10/02)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers ggm’if {)irectors %tfri?c?;rA;jr?tﬁgf Sfrgfféﬁ City / State / Zip
P/D David M. Levy 600 N. Federal Hwy Boca Raton, FL 33432
V/S/T/D Morton F. Dranoff 600NN. Federal Hwy Béca Raton, FL 33432
___ A

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. ! further certify that when fi flmg
this reinstatement application. the reasan for gissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F. $., that all fees
owed 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 oath.

i o3

SIGNATURE: ' %////M Morton F. Dranoff, VP:561-395-6606

SIG fATURE AND TYPED OR PRIthD NAME OF SIGNING OFFICER OR DIRECTOR Date - Caylime Phane &

7 2b)os




