PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM.

APPLICATION FLORIDAES:AS:MEN;'OF STATE
FOR s arine Tarre .

REINSTATEMENT el Socrelary of State FiL. ED
DOCUMENT#  MO6615 ; ‘9gNoV 12 PH 1 : 51
1. G tion Name e e o
BRgE A. ZIMET, P.A, : 1§ED %‘ﬁ“é‘ 3 TG
Principal Placa of Businass Mailing Address '
B e LT

L . LAUDERDALE Fi. 33304

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

2 New Prinzipal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Dsate ) of Qualifed
To Do Business in Florida
Suite, Apt. #, elc. Sulte, Apt. #, elc. 10’1&1”‘
5. FEI Numbar Apphied For
City & State City & Stale 59‘2‘87521 Mot
I . 8.
Zp Country Zip Country CERTIFICATE OF ETATUS DESRED [

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list et lesst 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Direciors 3 Officer and/or Direclor ‘ CHy ¢ State / Zip
ops ZIMET, BRUCE A. 1 FINANCIAL PLAZA #2812 FT. LAUDERDALE FL

rdogpagsaneT .

¥k S0, 00 sk 750,00

REINSTATEMENT G4 ¥

B. Nams and Address of Current Reglstered Agant 9. Nama and Address of New Registered Agent
Name
AMET, BRUCE A.
Street Address [P.O. Box Number s Nol ACCeptatie)
ONE FINANCIAL PLAZA
SUITE 2000 Bufte, ApL W, Etc.
FT. LAUDERDALE FL 33394 % &
10. 1, baing appointed_the Bgent of the above hamed corporation, am hﬁﬁhrvmh lnu acoapt 1he obligations of Section 607.0505, F.6.
Signature of / RN &1 : / gy
Rlsg-gizlg:gdo.kgem M S — d Dete L Lg
REGISTERED QGEN MUST SIGN 4
1. | cartify that | am an officer or direcior or the iver or frustea amp d 10 execute this application as provided for in chapter 807 or 847, F.S. | further certiy that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporats name satisfies the of gaction 607.0401 or 817.0404, F.5., that oll fess .

owed bylheoorpornbonhavebeenpaidandmeMmdhdlﬂdudsummmmdonmqudﬂymanowmbnmmﬂso‘l(a)ﬂ) F.8. mm"mmmu

on this application i true and accurate, and my signature ahall have the same legal affact as if made under oath,
Lol

SIGNATURE: : i

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Az B Zine )

n)e)ér  TSH-74Y-708

Daytime Phone #




