FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

_ FOR
REINSTATEMENT DIVISION OF CORPORATIONS ‘996 DEC |2 AH 9. 22

DOCUMENT #  L94731 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE- FLOR!DA

SIGNS NOW OF BROWARD, INC.

APPLICATION

Principal Place of Business Mailing Addrass

oo i RER UMM RATRAE

W e G 2P coba!

It above addresses are incorrect in any way, fine through incormect Information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Malling Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 03]21 "m
Suite, Apt. #, etc. Suite, Apt. ¥, alc.
5. FEI Number Applied For
T 5@ 7y 8 St 650212775
City te City Nm Apphcabla
6.
Zi Count i Coaunt 3: 75 Addmmnl an [ mwd
’333 1Y v *333 )Y v CERTIFICATE OF STATUS DESED (] [ MM T mﬁus )
7. Namaes and Strect Addresses of Each Officer and/or Director (Florida nenprofit corporations must list a1 least 3 directors)
Namae of Officars Streat Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Offico Box Numbers) 4
P BRITT, DOUGLAS W 8639 GRASSY ISLES TRAIL LAKE WORTH FL 33467
T BRITT, JANICE L 8639 GRASSY ISLES TRAIL LAKE WORTH FL 33467

NS sSsER——0
-12720/96~-01 T08--005
k375,00 sekkx375.00

5
]
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AEINSTATEMENT o

B. Name end Address of Currant Ragistered Agent 9. Nzme and Addresa of Kew Registered Agent

Namo -
]
BRITT, DOUGLAS . 5 dress [P.O. Box N N Tabi g
6131 STIRUNG RD Trenl Address (P.O. Box Numbor Is Nol Accoptable) g
DAVIE FL 33314 T 8

Clty, State | Zip Codo

: FL

2N
10. 1,'baing appointf theXagistared{gent ol(hjbcve named corporggion, am lamlllar with and accept the obligations of Section 607.0505, F.S.
Signaturg of &:) k‘q_’ Q k . et L h -
Rgglatarod Agent d . " 2 : - L Date I:l .2 ?6

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sae other sldo for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes X no [ on Intanglblo tax)

12. | contity that | am an ofiicer or director of the recetvor or trustee empowarod Lo oxecute this application as providod lor in chaptar 607 or 817, F.S. | lutther cartify that whaen filing
this roinstatamont application, tha reasen for dissolution has been oliminaled, the corparale namo satisfios the requirements of caction G07.0401 or 37.0401, F.8., thal all loes
owed by tho corparation hava been pald and the namas of individuala listad on thia torm do not qunlity for an axemption undar soction 118.07(3)(j), F.S. The Infermation indicated
on this application is trus and accurale, and my signatura shall hava tha samo lagal olloct as il mada undor oath,

SIGNAwnE:%MQbL-U).@mL(’&S DOSGEAS W RURT  pai-96 G54 79/- 909

BIGHATURE AND TYPED OR PRINYED NAME OF 8IONIHO OFFICER R DIRECTOR Dats Dayilme Phono &

oI PP




