- PLEASE READ ALL INSTRUCTIONS BEFORE!COMPLETING THIS FORM.

7. Names and Street Addressas of Each Officer and/or Diractor (Florida nonpeofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
1T|tle(s) ) and/or Directors 3 Officer and/or Director 4 Clty / State / Zip
s MCCORD, ELIZABETH 1612 ARROW WOOD RD. KNOXVILLE TN
PT MOEBIUS, HERBERT 3900 GALT QCEAN DR. APT. 1701 FORT LAUDERDALE FL 33306
~-12/15/993--01016—-0D8
8. Name and Address of Current Registered Agent 9. Name and Address of New Registsred Agent
Name
;ﬁ;ﬁﬁélﬁ:rHERBEmDR [ Street Address (P.O. Box Numbar is Not Acceptable}
SUITE 1701 Sulte, Apl. ¥, Etc.
FORT LAUDERDALE FL 33308

Chty Zip Code

FL
10 1, being appointed the registered agent of the abov?o corporation, am familiar whh and accept the obligations of Section 607.0505, F.5.

. .
, ) B SR EEER T ae )9/ 9
Signature o RS B FER F e
Registered Agent o ikl Pt AR L Dale 2. 7‘
_‘_______.———-—REGISTERED AGENT MUST SIGN

11. 1 cartify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3X1. F.S. The information Indicated
on this application is frue and accurate, and my sigaature shali have the same legal sffect as I made under cath.

SIGNATURE: _/” i R T W0 S Ay, £ 59

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

"~ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris '
Secretary of State FILED
REIN STATEMENT = DIVISION OF CORPORATIONS
DOCUMENT#  L76912 IIDEC-1 MM 9:52
1. Corparatiort Name s Wgy OF ST ]
NOB HILL SAWGRASS CORP., TREEARARREE FLGRIBA
Principal Place of Business Malling Address
s oom o s oo 100 O R L
SUME 1701 SUME 1701
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us us qq
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R TEMENT .
2 MNew Principal Dffice Address, If Applicable 3. New Maiting Office Address, if Applicable 4. ?al&: hgb?il:lzlm
(-} ness
Suite, Apt. #, etc. Suite, Apt. #, etc. m”m
5. FEI Number Applied For
Tity & State Ty & State _ 650199422 Not Agplicable
- 6.
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [

CR2E040 (8/99)




