y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS HL <M.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Cosporation Name

; ,} FLORIDA DEPARTMENT OF STATE
1482 Sandra B. Mortham
Secreta‘ry of State
DJV!?'ON Of C_O__RPORATIONS

L10135

CHRISTINE K. HOPKINS, P.A.
Ptincipat Piace of Business T T T Malling Address
8211 WEST BROWARD BLVD 8211 WEST BROWARD BLYD
PH3 PH3
PLANTATION FL 33324 PLANTATION FL 33324
If above addresses ae incorrect inany way, |m( Uuruu ghrineores L iefo metion @ni entes Corre s b

2 New Principal Office Address If Applicable

3 New Maiing Office Address i Apphcanls

Suite, Apt. #, etc T “Suite, ApUH, ele.
City & State

Zip Gaunty

 REINSTATEMENT-C (L

Name of Officers Street Address of Each

- —_— .
uﬂ’f.“d Address of Cuuenl Registered Agent )
Name
OPKINS, CHRISTINE K
8211 W BROWARD BLVD
PH'S Suite, Apt #, Etc
PLANTATION FL 33324

City

Signature of )
Regislerad Agent ﬂ%
TN MUQT SIGHN

( Zé/zzd/a'c)

11. This corporatlon owes or has pald the current year
 Intangible Personal Property tax due June 30.

RE GISTE RE D AG

SIGNATURE:

7. Names and S(reet Addresses of Each Oﬂucer andfc-r Dnrector (F1onda nonprom corpordhons must st at leasl 3 dwedtors)

Title{s) andfor Directors Officer andfor Threctar
1 2 e 13 ,([]9,,’30,1,[)5(‘ F'ost Qffices B Nl
DpP HOPKINS, CHRISTINE K. 8720 WEATHERVANE MANOR

10. |, being appointad ihe registered agent of ihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F S

Yes B/ No

12. | codlify that | am an officer or directar or the receiver or trustee empowered ta execute this apphcation as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements af sechon 607.0401 or 617.0401, F.8 | that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under seclion $1%.07(3)(0, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath

" I s o ——
CSOFR 20 Pii2: 30
. " el v

philadiiL LORIDA

Hlllll\lllﬂllllllillHIII|!||Il\l1|lll1Illll llllllll!l!l llllll

4 Date incorporated or Quatified
To Do Busiaess in Florida

08/17/1989

5 FE$ Number Appl\f.:q For V

Naot Applicable

650162792
6

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D

for a Certificale of Status

City / Swate / Zip
1

PLANTATION FL . Z 335 &

~n4’LH!JQ——U1115—"H1J

s 10,00 weeklS0, i

! O
L A
8. Namc and Address of New Registered Agcnl

[ Street Addross (F.CQ2. Hox Number is Nol Acceptatle)

‘State | Zip Code

[t

e

(Ses other side for information
on intangible tax )

E 72 Z/Q; 7Y 975 o

CRZEQAN 1998



