PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

| DOCUMENT # K(q(qz, 99JUL -9 PH 1+ 1D

t. Comporalion Name . . “I'NTE
R .‘.‘ \‘; CFSTAYE
Anver Associates Corp. I LLATAT S0y, FLORIDA
Principal Place of Busingss Mailing Address 1 0w "--r—,m %FE*"%I Ei_ L
2189 NW 53rd Street -7/ 33--0]07E--011
rd Stree FnRaNIN, O k300, 00

Ft. Lauderdale FL 33309

@
-
I above addresses are incorrect in any way, line through incorrect information and enter correclion below. RE'NSTATE MENTqB Op,

2. Naw Principal Office Address, If Applicable iling Oﬂace Add If Applicable 4. Date Incorporated ar Qualified
4631 NW 31st Avenue M»? avenvé., To Bo Business in Fiorida
Sui Apt. #, elc. Sutte, Apl_#¥. etc XZ_S/BS
%9 5. FEI Number -
Applied For
Ci Sta; GCity & State -
¥ "Favderdale FL P Tavde rdale  FL | 6570200404 w—
) $8.75 i i
2933309 T 33209 | “UsA CeRTIEiCATE OF sTaTUs DEsinEn ;] RSN A
7. Names and Sireet Addresses af Each Officer and/or Director {Florida nonprolit corporations musl list at least 3 directors) ’ ’ }
Name of Officers T Street Address of Each
Title{s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4
D Jordan, H. Weaver 4631 NW 31 Ave., #179 Ft. Lauderdale FL 33309
8 Smith, John A. 5701 Pine Island R4, #370 Tamarac FL 33321
—4 — e
— S
8. Name and Address of Current Registered Agent 9. Name and A:i;e}s of Néw Re;ﬂstered Agent B
Name
Smith, John A. Silver & Waldman, P.A. -
5701 Pine Island Road, #370 Street Address_(P.O. Box Number is Not Acceptgble)
Tamarac FL 33321 800 Brickell Avenue, Suite 902
Suite, Apt. ¥, Etc.
City ’ State | Zip Code
Miami FL | 33131
wam familiar with and accept the obligations of Seclion 607.0505, F.S.

10. |, being appointed the registered agent ofAfie above named corporg

Signature of
Registered Agenl _ __ ____ e il

Date AU\l‘l ( ‘ ??7

11. This CorporatIOn owes theé~¢ : (See other side for informalion
Intangible Personal Property Ta Yes [ No B on intangible 12x.)

12. | cerify that | am an officer or dirécior or the receiver or trustee empowered 1o execute this apphcafion as provided for in chapter 607 or 617, F.S. | further certity th. ) é@
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F. S,
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemplion under sectian 119 07(3}{1). F.S. The infurmaborf indi

on this application is true and accurate, and my signature shall have the same tegal eftect as if made under oath.

Kl

INTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Prone #

CRZEDRY (12/98)




