PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1~ APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEY
- FOR : : Sandra B. Mor&ham - ’ sl
Ve L Secretary of Sate FILED
REINSTATEMENT ey DIVISION OFSORPORATIONS 98
‘ - NS 0CT22 PN 3: 33
DOCUMENT # L19115 crmne
1. Corporation Name ﬂ%fgﬁ%iﬂ R \{ ﬂ‘i S ?ﬁr
SDA ENTERPRISES, INC. SSEE, FLORIDA
W00 710 |
Principal Place of Business Mailing Addres¥ -
777 § FLAGLER DRIVE rtEEw e 7 7 7 SFlagle~Dr
WEST TOWER. 14TH FLOOR supEte00 West Tower [449 floo—
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us I
V]

If above adglresses are Ingorract in any way, line through incorrect information and enter corection below.ilEiN STATEME NT épr)”qgﬁ .
2. New Principal Office Address, If Applicable SﬁN%wag%c: zdi:!?sﬁ, I_f&p‘pfli“cable 4. -'?3‘3 ;ng‘?;?:erg;e% ?=r1 oc]?;éaa_[iﬂed 09 Wq
Suite, Apt. #, ete. Sujte, Apt. #, ete. L

l,JesQ-’TDUJQ ~ |laTe EFloo ~ 5. FEI Number Applied For
City & State City & State _ _ = - 650155154
W) ajm St - - — e M
Zp Country Zip 3245 Country < GERTIFICATE OF STATUS DESIRED [] |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit co}porationé rmust list at least 3 directdrs]
Nama of Offlcers Street Address of Each

Title(s) and/or Directars Officer andfor Director City / Stata / Zip
1 2 _ 3 (Do NOT Use Post Office Bo} Vrr\!umbe;s) 4

DPT ABRAMAM, S. DANIEL 777 S FLAGLER AVE, WEST TOWER 14 WEST PALM BEACH FL

DS STEINBERG, EDWARD L 777 S FLAGLER DRIVE, WEST TOWER WEST PALM BEACH FL

CFO TSANG, CARL 777 S FLAGLER DRIVE WEST TOWER 1 W PALM BEACH FL —
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
o Name
C7 CORPCRATION SYSTEM : . — T e s
1200 S. PINE ISLAND ROAD Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 Suite, Apt. #, EIC.
. City State | Zip Code
{ FL

10. 1, being appointed the registered ligations of Section 607.0505, F.S.
Bignature of s 4 2 iy paSSTANT SECRETARY -
Flgglstered Agent _ P ~ h SPECIAL ASSIST T Date 4 / M g"

11. This corporatiohvowes or has paid the current y-eé-l-‘_ {See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intanglble tax.)

12. [ certify that | am an officar or director or the recelver or trustae empowered to execute this application as provided for in shapter 607 ot 617, F.&. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been éfiminated, the corporate rame satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees .
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application Is trus and accurate, and my signatura shal have the same logal effect as if made under oath.

&
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FFICER OR DITCT OR te Daytime Phone #

SIGNATURE:




