PLEASE READ ALL !NSTRUCTIQ;S BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
: Katherine Harris -
REIN:S'[;ETR Secretary of State = [

DIVISION OF CORPORATIONS

DOCUMENT #  M27517

1. Corporation Name

SAB CORPORATION

Principal Place of Business Maiting Address
3155 W. BROWARD BOULEVARD 3155 W. BROWARD BOULEVARD ‘ |I “ | I
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313

If above addresses are incorrect in any way, line threugh incorrect information and enter corrsetion below.

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Buysiness in Florida
Suite, AL, o0, Sutte, ApL ¥, etc. 02/17/1986
’ 5. FEI Number Applied For
City g State City & Slate ) 59-2642974 Not Applicable
i i s. 38 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |SROmRrtiiiy

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

e | are ot ot , Dnetsmmace 4 o/ sae/ 25
PST NUWAR, MONTY A 3155 W. BROWARD BLVD. FT. LAUDERDALE FL
= W Ead "-—l::—il Tlm_\—l—ﬁr‘
U .' »U 'n1—~|\1Ul B--le
llj&]"ll 150,00
/
RO\ 'l'\\l‘:\
v\ Wy
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
- AL
| LESKAR, DAVD W ESQ. R /) e Ve L Nt AR
409 SE. 7TH STREET T AT e S W “Zyputerid Rt~
FT. LAUDERDALE FL 33301 uite, APt #, Bt
. o ol L -
City 4 ‘ State | Zip Code
53512

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of S e TN :
Sgrawroct // \ e S OeP2P2. )

-~/ ase\éTquyAem/W |

11. I certify that | am an officer or director or the receivar or trustee éépowered to execute this application &s provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, Jje corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the namas of individuals listed grythis form do not quatify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and signature shall have the sat agal effect as if made under cath.

[0 227

.
SIGNATURE AND TYPED OR PRINTED HAME opsusmn chF’EE_H OR DIREGTOR ohie Daytime Phone #

SIGNATURE:

CR2EQ40 (8/01)




Member American Institute of Certified Public Accountants 3527 Griffin Road

Member Florida Institute of Certified Public Accountants ‘ . Fort Lauderdale, FL 33312
Office:  954-851-9996 E-mail address: MKAHNCPA@AOL.COM
Fax: 954-838-9212

October 23, 2001

Florida Division of Corporation
PO BOX 6327
Tallahassee, FL 32314-6327

RE: SAB Corporation
FEI 59-2642974

To Whom It May Concern:

Enclosed are the application for reinstatement and a check for $150.00.. The above taxpayer
mailed the corporate annual report on March 31, 2001. Enclosed is a copy of the-certified mail
receipt. We are requesting that the entity be remstated and that the penalties be removed since

the application was filed before the due date. S e

We have determined after reviewing our records that the check dld not clear the bank. We will
be placing a stop payment on that check with our bank. : :

Should you have any questions regarding this matter, please contact our office.

FERE_E - L.

Sincerely yours,

Ma:tthew Kahn, CPA




