A\ PLEASE READ ALL INSTRUCT OMPLETING THIS FORM. -

hY &
> FLORIDA DEPARTMENT OF STATE
AP P%g;;TION Katherine Harrls }
“ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

L ETE |
DOCUMENT#  LO1444 JINOV 29 PM 1: 39

SECRETA
SECUNDUM ARTEM INC, TALLAHASSEL 7L DATEy

Principal Place of Business Mailing Address

850 N FEDERAL HwY 960 N FEDERAL HWY
POMPANO BEACH FL 33062 SUITE 100
us

POMPANO BEACH FL 33082

ue REINSTATEMENT Oﬂ
if above atldresses are incorrect in any way, line through incorrect information and enter comraction below.

Z Nea Prrcipal Office Address, f Applicable 3 New Mailing Office Address, Iif Applicable 4. Date b ied or Qualified i ——
To Do Business in Florkla
Suite, Apt. #, eic Sulte, Apt. #, elc.
6. FE\ Number
City & State City & State m1m7
- 6. o8
Zie Country Zp Country CERTIFICATE OF STATUS DESIRED, .\‘ ORI

7. Names and Streat Addresses of Each Officer and/or Director {Flotida nonprofit corporations must list at loast 3 diractors)

Name of Officers Street Address of Each
1T|tla(s) E and/or Directors 3 Officer and/or Director 4 City / State / Zip
Vs FCHJR.DMC 'ﬂS&NWQWAY }PAM.AMFLW
PT kCHUR.JOYCET NW 08 WAY ARKLAND FL 33087

SOD0N3085116——4
-12/09/93--01041-~003

MK TSR, TS #ekeR758, 75

8. Name and Address of Current Reglstered Ageant 9. Name and Address of New Registered Agent
[ Nama &
S T SCH vk g
SCHUR, J 7 Sirdot Addrag (PO, Box Number Is Not AGoepacie)
950 N FEDERAL HWY SUITE 100 2JQ ﬂ' EZE& &&! é
224 Suite, Apt. #, Elc.
POMPANO BEACH FL FL 33062 7 /00 2 s i o
Pompare Pegcy |FL

10. |, being appointed the registe

ageni of the above named corporation, am famillar with And accept the cbiigations of Section 607.0505, F.S.

N rlhiiﬁ'-.f f“s Date ”/ f’

REGISTERED AGENT MUST SIGN

Signatur of
Regqisterud Agent

v
11. 1 centify that § am an officer er director or the receiver or trustee empowened 10 execute this app!icauon a8 pmvldwd for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement spplication, the reason for dissolution has been eliminated, the hama tha requl ction B)7.0401 or 817.0401, F.&., that all fees

owed by \he corpotation have been paid and the names of individuals listed on this form do not qualify for an exempﬂon undar section 149.07(3)i), F.S. The information indicated
on this application is true and accuraie, and my signature shali have the same legal sffeci as If made under oath,

Nr) A ysp51,)

URE AND TYPED OR PRINTED NAME Ol BIGNING DFFI'CER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




