PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE
h Sandra B. Mortham

FOR
Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS q:::' E E E,.'"..' [')
1 DOCUMENT # 185110 s

1. Corporation Name 98 HAY 26 AH “3 '6

VEND! . SECREIARY UF STATE
COINLESS VENDING, INC TALLARASSEE, FLORIDA
Principal Place of Businass Maifling Address
5860 French Plum Lane Same

Tamarac, FL 33321

W above addresses are Incorrecl in any way, line through Incorrect information and enter correction balow. RElN s I AE;OINOET WIR!TEI |INETHI|SISPT g "

2. New Principal Office Address, If Applicable 3. New Mailing Addrass, If Applicable 4, _[r)algéngo rated ?:li Qualified
|_5860 French Plum Lane 0 Do Business in Florida 7200
Suite, Apl. £, otc, Suite, Apt. #, etc.
5. FEI Number X | Applied For

City & State City & State Not Applicable

Tamarac, FL 5
Zip 33321 Countty — USA Zp Couniry CERTIFICATE OF STATUS DESIRED [
7. Names and Sireel Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Streel Address of Each

Thla(s) and/or Directors Officgr and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post OHice Box Numbers) 4

P/D Nancy Schwartz 5860 French Plum Lane Tamarac, FL 33321

SOONOZ2S3TEI2——2
N SR A% R, e S
m[Ied 2 9801 00 ==0 15
wnIE50, 00 skl B50, 00
(/G@
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered AW
Eric P. Littman Name
7695 sW 104 Street 4 Suite 210 Htreei Address (P.O. Box Numbsér Is Not Acceptable)

Niagi, FL 33156

‘ Suite, Apt. 4, Etc.

City Siate | Zip Code

10. 1, being appointed the registered he above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.8.

gg:l:g::dolﬁuem S e o Date May 20, 1998 = ,
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the ‘ .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] (oo other lde for information

12. 1 do hereby certify thal the information supplied with this filing Is voluntarily furnished and goes not qualify for the exemption stated in Section 116.07(3)(k), Florida Siatutes. | re-
fease the Division of Carporations from any liability of non-compliance with Section 118.07{3){k} in the avent thal the information sggglied is deamed exempt from public access. |
or 617, F.5, | further certify thal when filin

certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter
this reinstatement application the reason for dissolution has been seliminated, 1he corporate name satisfias the requiroments of section 607.0401 or 617.0401, F.S., and that all
Isos owed by the corporation have boen paid. The information indicated on this application is true and accivate, and my signature shatl have the same legal effect as If made

under oath.

SIGNATURE: ;ﬂ_@iw

SKANATURE AND TYPE!

,ﬁz&l Nancy Schwartz, Pres. 5/20/98 BOT Go27333

RINTED NAME OF BIGNING fncen OR DIRECTOR Date Daytime Phone 4

CRPEC4D (12/95)




