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1251 UNWERSITY DR. 1251 UNIVERSITY DR.
CORAL SPRINGS FL 3307
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3. Mew Mailing Office Address, T Applicable

3 | Bfie, Apt. 7, oic.

4. Dale Incorporated or Qualified
To Do Business In Florida

02/23/1989
Sulte, Apt. 4, efc.
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" 6. e Additiona ed
Zp Country Zp Country CEATIFICATE OF STATUS DESIRED [ NS
7. Names and Stroet Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 direstors)
i -Tltl Na{r’r}e o[f) Oflicers %tirfaet Address lg'f Each ) _
1 o(8) 2 and/or Directors 3 (Do NOT uéﬁeﬁ gsn1d r;g1|’icelr§g§(c>’r\I ombers) . City f Stale / Zip
= PD SMITH, ALAN 1251 UNIVERSITY DR. CORAL SPRINGS FL 33071
““?'L'!.JUUL_!’ HLS WL PR Y
LA DI -7
: wwmu 00 sk 0, 00
TOREIMO S e e e e e B
~131/0 r‘.fdc-- ~U1032--—-00H3
FERR OSSO0 R T
84‘ J\u-. e
), AL
i \Z
s
SN A
.% B. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
¥, Name =
‘ SMITH, J Streot Addrass (P,0. Box Number Is Not Acceplable) %
b3 H rea .0, Bo,
#] 1251 UNIVERSITY DRIVE i
f;i’l CORAL SPRINGS FL 33071 Suile, Apt. #, Efc. o]
e
}f“ Ciy State | Zip Code
-5 , balng appolnted the egtsiered agent of e abdya gaoration, am femiliar with and accept the obligations of Section 607.0505, F.S.

nalure of
Reglslared Agent

4,
il i

SISTERED AGENT MUST BIGN

oo 12{B[97

Intangible Personal

11. This corporation s has paid the current year

Property tax due June 30. Yes

NOD

(See other side for Infermation
on intangible tax.)
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i SIGNATURE:

12. ( cerlity that | am &n officer or director or the recelver or trusles empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees

owed by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemption undar sectioh 11§.07(3)(i) F S Thellnfofﬁaat|on Indlicated
on this application is true and aoourale, and my signaturg shall
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YPED OR PRINTEDNY

a the same legal effoc! as If made under oath.
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