PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
7 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgrldrelt B. I\:fogth:.\m
ecretary ate
RE'NSTATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT #  L70487 98 FEB 20 PM L: Ok

1. Corporation Name Y OF STATE
, _ RETARY 0
|DRBJ CORP TASEEAHASSEE. FLORIBA

-

_ Principal Place of Business Malling Addrass
e rawiwegelctieedocioll | |I1TTITTTDITITIOATIT
. 5301 NW 8TH AVENGE SN IHAEE 608 Cypress Key Dr.

FT. LAUDERDALE FL 33309 FFERUDERDALE $O Y930

Atlantis, FL 33&62—1?41 REENQ”&TLMENT 97 92

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

2. New Principal Office Address, If Applicable 3. New Maiting Otfice Addrass, if Applicable 4. Date Incorporated or Qualified
] To Do Busmess In Florida 05/02/1990 (/H/
5 Sulte, Apl. #, elc. Sulte, Apt. #, efc.

§. FE| Numbar 65‘0191211 Applied For
City & Btate City & State Not Appiioabi
- 6. . )
i i $6.7% Additional Fec required
» Country Zp Country CERTIFIGATE OF STATus DESIRED [ [ASMASmbaba

7. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)

Name ol Officers Street Address of Each
Titte(s) and/or Direclors Odficer and/or Diractor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers)
] THOMPSON, DAVID R. GO0E NVERTHSAVENUE EE+AUOERDALE- L
; 608 Cypress Key Dr Atlantis, FL 33462-1241
D THOMPSON, RICHARD 530+ NVESTHEAVENUE ERLAUDBRDALE-FL-
2 608 Cypress Key Dr Atlantis, FL 334€62-1241
: D THOMPSON, SANDRA L. 500+ NW-0TH-AVENUE FRAAUDERDALE-F
; 608 Cypress Key Dr Atlantis, FL 33462-1241
‘ ' 8. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
T Name
THOMPSON, DAVID R g
SO0ENW-OMMENUE 608 Cypress Key Dr Street Address (P.0. Box Number Is Not Acceptable) E
FI=EAUDERDALE-R=09300 Atlantis, FL 33462-1241 Sie AT EG
City Stale Zip Code
/—-—\

10. 1, belngﬁppohye
Signature of

——
na orporation, am famillar with and accept the obligations of Section 607. /S
% / > =4
! Date / e 9 / ?

Registerad Agent
someiedhoen PEGISTERLD AGENT MUST SIGN
11. This, corporm or has paid the current year M (See other sids for information
Intangible Personal Property tax due June 30. Yes No on Intangitle tax.)

12. | certity that | am an officer or director or the racsiver or trustese empowated 10 execute this application as provided for in chapter 607 or 617, F.S. | further centify that when Hling
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfiss the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owsd by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.S. The Information Indicated
on this application is true and accurate, and goature shall have the same legal sffect as if made under oath.

b A 7/@% J@/«féefzp
E OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _




