PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS l-]’:F?ﬁMD

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State FJLED
REINSTATEMENT DIVISION OF CORPORATIONS 98 KOV 19 PH 1 57
Pgm?m'?i leiNT # L.36590 (SECRETARY OF STATE
LLAHASSEE, FLORIDA

ONE STOP BUSINESS CENTER, INC.

gee \-14-1Y

Principal Place of Business Maifing Addrass
2215 5 FEDERAL HWY 2215 § FEDERAL HWY
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

REINSTATEMENT__ 53

If above addresses are Incorrect in any way, line through incorrect information and enter correction betow.,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, ApL 7, o5 Sute, ARLT, oc, 12/12/1969
5. FEI Number Applied For
City & State Clty & State 650165410 Not Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ g
7. Nafnes and Sireet Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 dlrectors)
Name of Officers Street Address of Each
Titlefs) and/or Diractors Officar and/or Director City / State [ Zip
1 2 3 (Do NOT Use Fost Office Box Numbers) 4
. LAl
D KEESLER, HARRIS 2215 S FEDERAL HWY FT. LAUDERDALE FL
LpOOOS TOSS31——1 .
~-12/08/98—-01035--00% .
FHEE o), T A ok, 0
8, Nama and Addrass of Current Registerad Agent ' ) 9. Name and Address of New Registered Agent
T - Name
= .

KcSSLER' HARRIS Street Address (P.O. Box Number is Not Acceptable)

24 SUTTON DRIVE

BOYNTON BEACH FL 33436 Suite, Apt. #, Ete.

City sFtaItj Zip Code

j:r—

10. [, belng appo:nted the rpgistered agent ya above named gorporation, am familiar with and accept the obligations of Section 807.0505, F.S.

2o = PEQUIRED Date /d/fs GV

Sighature of 3
T REGISTERED AGENT MUST SIGN

Registered Agent

11. This corporation owes or has paid the current year “ — (See other sids for information
Intangible Perscnal Property tax due June 30. Yes EL No on intangible tax.)

12, | cortify that | am an officer or director or the receiver or trustes empowered to exectte this application as pravided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 6070401 or §17.0401, F.5,, that all fess
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: //[ ASrsS " &@SM /f/‘é/?V qy{-%ﬁ/%/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CRZE04D (9785)



