_, ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| " APPLICATION { FLORIDA DEPARTMENT OF STATE
:

) Sandra B. Mortham
) FOR o v AE Sectetary of State o
REINSTATEMENT e/ z_ H

_DIVISION OF GORPORATIONS

| DOCUMENT # K479;_9 gg AUG 11 At 07

1. Corporation Name

B

A

£ eRETARY, OF STALL
1280 BUILDING CORP. T}i%&éﬂ}lssﬁt,FLUR\DI{‘*

| Principal Place of Business " 'Maiing Addiess

REINSTATEMENT o/ 99
§loay

It above addresses arp incorrect in any way, line through incorrect information and enfer correction below.
2. New Principal Office Address, If Applicabie "3 New Mailing Ofiice Address. If Applicable 4. Dale Incorporatod ar Qualifiod
1 NORTH UNIVERSITY DR, 1l NORTH UNIVERSITY DR. To Do Business in Florida
Suile, Apt.d,elc. 7777 | Sujte, Apl. ¥, ele. ’ ; 1 1/3 0/88 N
B U . . 5. FEI Number Applied For
PEANFATION PEANTATION _ 65-0104323 ot appiicanie
. S P ’ $8.75 Additional Fc il
3;3_12_4___ B 71’%}’5‘_ ] 23'“ 3324 CCEE;X CERTIFIGATE OF STATUS DE?\REDE] 1o 8 Cortifionte uféf;Lse
7. Names and Streot Addresses of Each Officer and/or Direclor (Florida nonprofit corporations musl list at least 3 direclors) 1
Name of Olcers - Streel Address of Each - ST
Titla(s) and/or Diroclors Officer and/or Director Gity / State / Zip
1 2 1.8 (Do NOT Use Post Office Box Numbers) 4 .
D *
PRES, | NICK A. CAPORELLA 1 NORTH UNIVERSITY DRIVE PLANTATION, FL 33324
V.P. ED GRANT 1 NORTH UNIVERSITY DRIVE PLANTATION . FL 33324
V.P. VINCE CAPORELLA 1 NORTH UNIVERSITY DRIVE PLANTATION, FL 33324
SECY. | LINDA CRAWFOR 1 NORTH UNIVERSITY DRIVE PLANTATION , FL 33324
ASST. |
SECY DAVID J, BODEN 1 NORTH UNIVERSITY DRIVE PLANTATION, FL 33324
T e - s BOOOD2E 18T 13—
-0/18/33~-01039--001
e . - _ o WREINSE S k1053, 75
8. Name and Address of c'ﬂﬂ’_"_.‘_.’_‘f?ﬁ?“ﬁ'ﬂf?ﬁ’_“_.,_, ;) 8. Nems and Address of New Reglstered Agent —
Name 7 g
NRAT SERVICES, INC. =
VINCENT CAPORELLA Stresl Address (P.O. Box Number is Nol Acceplable) o 7 g
1280 5W 29th AVE. 526 E. PARK AVE. 4
POMPANO BEACH, FL 33069 Suile, Apl. 7. E1c — R
[ City " | State | Zip Code
- . . » TALLAHASSEE FL| 32301 N
10. 1, being appoinied the registored agenl of the ahove named corporalion, am familiar with ang accepl the obligations ection 607.0505, F.5
Sﬁgﬁziszgam C. BACLET, VICE PRESIDENT Z -M/&m _August 13, 1998
REGISTERED AGENT MUST SIGN
1. EDoes this corporation pay any intangible tax to the {Soe other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes No [ on intangibia tax)
12. | certify that | am an officer or director of the receiver or trustae empawered 1o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement apphcation, the réason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feps
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemplion undler section 119.07(3){)), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: _ e ..1/31/98 954-473-4710
ME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phone #




