PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
_ FOR FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # 141270

1. Co@:ration Name
1121 SOUTH FEDERAL, INC.

Mailing Address

1121 South Federal Highway
Dania Beach, FL 33004

1121 South Federal Highway

I above addresses are incorrect in any way, line through incerrect information and enter correction below,

Principal Place of Business

Dania Beach, FL 33004

REEN&T&TEMENT%b Ol

OF MAR -1

PH 3: 18

DO NOT WHITE IN THIS SPA S eyt |

2. New Mailing Address, if Applicable

3. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flonda

1121 South Federal Highway | 1121 South Federal Highway 01-02-1990
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
5. FEI Number Appiied For
City & State City & State 65-0205086 -, Nat Applicable
Dania Beach, Florida Dania Beach, Florida T T *-
Zip Country Zp Country R EE AT y - § w3.75 Add ed
33004 U 33004 U8A |- s o ks s g
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) P
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Nurnbers) 4
PD RALPH SCOTTO 1121 South Federal Highway Dania Beach, Florida 33004
VSTD MICHAEL SCOTTQ 1121 South Federal Highway Dania Beach, Florida 33004

SNOO0IsSO=E1T958—0
=03/0B/01--01051 025
w1208, T %] 208, 75
8. Name and Address of Current Registered Agem 9. Name and Address of New Reglstered Agenl
Name
RALPH SCOTTO SF%EE}E i})gYﬁF i;IN1A table)
N . ree ress (F.0. Box Nurnber 15 Not Acceptable
112% South Federa% Highway 700 East Dania Beach Boulewvard
Dania Beach, Florida 33004 Suite, Apt. #, Etc
Third Floor
City State | Zip Code
Dania Beach FL | 33004

10. |, being appointed the registered agent of the above n

¢l corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

-
Signat f
H'ggr,]igt:;gdoAgem [ pate February 23, 2001
ARCHIE J. RYAN III CQEGISTERRD AGENT MUST SIGN

11. If this corporation is a non-erh I.LR.S. 501(c)(3) tax exempt status, check this box I:]

{See other side for
additional information. )

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No @

(See other side for informate
on intangible tax. )T ﬁl

lease the

under oath.

SIGNATURE:

fees owed by the corporation have been paigl. T

MICHAEL SCOTTO, Vice-President

13. | do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
ivision ot Corporations from any liability of non-compliance with Section 119.07(3}(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director ar the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin

this reinstatemant application the reason for dlssolunon has been ellmmated the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all
apphcation is true and accurate, and my signature shall have the same Iegal effect as if made

2/23/01

954-923-1693

Date

}

CR2ED40 {6/94)

Daytime Phone #




