~ ., ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
isy.  FLORIDA DEPARTMEMT OF STATE .

APPLlCATION
i FOR Sandra-B. Mortham
‘ s Secretary of State F‘[ ED
REWSTATEME NT 54 DIVISION OF CORPORATIONS )
o ' 1
| DOCUMENT # LQCIGHLL JTHAY -5 tH 9: 3¢
1 Corporation Name
. SECF :
single Profile, Inc. LA TR O Smre
[ Prncipal Place of Businoss ' T 7 Maling Address

5225-B West Broward Blvd.

Plantation, FL 33317 RE‘NSTATEMENT! ]! ng I

1l above addresses are incorrect in any way, line through incorrect information and enter correction befow.

|75 New Principal e Address, If Appiicable 3. New Mailing Office Address, If Appilcable 4. Dale Incorporated of Qualified
To Do Business in Florida
“Buile, Apt_ &, elc. o Suite. Apt. #, etc. 1950
5. FEI Number Applied For
" City & Slale o City & State 65-0207792 Not Applicable
B 6. . SBTS Adcmanal Foe reguired
Zip { Gountry 2p Country CERTIFICATE OF 87aTuS DESIRED ) IR
—;_trsl:}rles.dn1n q!reet;(jdgéssos ol E;ch Officer and/or Direclor {Flarida nonprofit corporations must list at least 3 diractors)
Name of Officers Strest Address of Each
Tiie(s) and/or Directors Officer and/or Director City / S1ate / Zip
L . 3 (Do NOT Use Post Office Box Numbers) 4
Pres. Br-uce A. Ba tchel der 3001 W, Rolling Hi1ls Circle | Davie, FL 33328
| VP, Fee, Joas. #303
, . S D W0:-%. Wy Dwwshns, AR NP )
- A haator Y (i T 0N e Y e i B el el e ¥ e T | -—1
[y b | )t g ey unis By Rt ) m poes | oo
-05/13/97--01080--001
15, 00 wewed]5, 00
7 ‘ 8 Name and Address of Current Registerad Agent 9. Name and Address of New Regiterad Agent
Bruce A, Batchelder Name
3001 W. Rolld ng Hills Circle ' #303 Street Address (P.O. Box Mumber is Not Acceplable)
Dawvie, FL 33328
- Suyite, Apt. 4, Etc.
. City State [ Zip Cade
h and accept the obligations of Seclton §07,0505, F.5.

10. 1. bamg appomled ihe registered agent of the sbova named corporation, am tamifiar wi

Date -{’/f{/ﬁf

11 Does 1h|s corporation pay any mtanglble taxtothe ‘ {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[_] on Intanglble tax.)

12 | certify that | am an officer or director or the receiver or lrustee smpowsred to execute this application as provided for in chapter 807 or 817, F,S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate nama satistias the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the namas of individuals listed an this form do not qualify for an exemnption under section 119.07(3)(l}, F.S. The information Indicated
on this application is true and accurats, and my s-gnalure shall have the same lagal effect as if made under oath.

SIGNATU / /4 / / ﬂ/ / 3 "/e/b / 5’//?7 58 ¥ -3/6 ~Fhou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone 4

CR2ED4D (12/96)



