PLEASE READ ALL INSTRUCTIONS BEFORE CO

APPLICATION <5 ;;“\.i\ FLORIDA DEPARTMENT OF STATE
. -’Fﬂf i Sandra B. Mortham
‘ Secretary of State,

= DWISION OF CORPORATIONS

10UH

B

DOCUMENT # [ 44~

1. Corporation Name

LDAR, Tc .

Mailing Address

SAwe

Princwpal Place of Business

SINS N. Fedemal Highway
Suite (3O
Fr. Laudendale, FU 33308

I above addresses are incorrect in any way. hne through incorrect information and enter carrection below.

FILED
Sep 09 1996 8:00 am
Secretary of State

SO0 1551 OS5
-03/19/96--010623--012_
EREE20N . TS k200, 70

OO0 19S5 1 Fa5E
-09/13/796--01053--013
ey e B2 & P LU

2 New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable

Suite, Apt #, elc

4. Date Incorporated gor Gualified
To Do Business in Florida

(490

Suite, Apl. #, el

5. FEI Number Applied For
City & State City & State bs - 0 ' t:g % %D Not Applicable
Zp Count 2 Count 5 S8.75 Additional Fee required
ry P Y CERTIFICATE OF STATUS DESIRED & for a Certihcate of Status

7 Names and Streel Addresses of Each Officer and/or Direclor (Florida nonproht corporations must st at least 3 direclors)

Name of Officers Street Address of Each

S 3 (DONOT Ve P Onca o humoers) | 4 Gyt sme e

Phsdedt] TromAs H. Holde R /0 NE il Adewe LigwThouse PoiuT ,Fi 3306y
0P | Ridaand Whack ,Ta, zeo;Jw 84 Ternace. (onel Springs, FI 3306 §

%-'Cezomm M. Tllac?r 277 ME 32 STReel Fr.Landendale | FI 33306
. | Tawmes Rumyon 2537 SE 12 STReeT™ Powpamo Beuds, Fi 33064

. | It Moitanaro 2215 SE % SmeeT Porpmo Besch, FI 33062,

B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

THOMAS Ht Hdd-e&

SAwme

3610 NE 21 Aveaue

Streel Address (P.0Q. Box Number is Not Acceptable)

TEO&O {12/95}

Lighthowse PoinT, Fi 33064

Suite, Apt. #, Elc

City

State

FL

Zip Code

10. |, being appeinted the registered agen! af the abo
Signature of
Registered Agent ______ [MA 2 aedirar i

REGISTERED AGENT MUST SIGN

ad corparation, am familiar with and accept the obligatons of Secton 667.0505, F.5

gl%lse

Date _

WS/ [

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

i

Yes [:]

NOD

(See other side tor information
on intangible 1ax.)

12. 1o hereby certify that the information supplied with this filing is voluniarily furnished and does not quahfy tar the exemption stated in Section 119.07(3){k), Florida Statutes. 1 re-
wision of Corporatians from any liability of non-complhance with Section 119.07(3)(k} in the event thal the informaticn supplied is deemed exempt from public access. |
cerbly that | am an officer or director or the receiver or lruslee empowered 10 execute this application as provided for in chapter 607 or 617, F.S5. | turiher cerlity that when filiny

SIGNATURE:

se the

this reinstatement application the reason for dissolution has been elmina
tees owed by the corporation have been paid. The information indicated

under gath. ;

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ted, the corparate name satishes the requirements of section 607.0401 or 617.0401, F.S., and that al!
on this application is true and accurate, and my signature shall have the same legal effect as if made

,,8[}3\?_@_____ . 954-489-90%.0

ale Daytime Phone ¥




