3/15/2002 3:48 PM

PLEASE _31) ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. "

"~ FLORIDA DEPARTMENT OF STATE FILED
RORATION Katherine Harris 02APR-3 PM 3:58

R T T Secretary of State
.vQ W DIVISION OF CORPORATIONS SECRETARY OF STA'.:{'E
TALLAHASSEE, FLORIDA

DOCUMENT # M38524

1. Corporation Name

BERGIN BROTHERS & SHERMAN, INC

2. Principal Office Address 3. Mailing Cffice Address

750 N. OCEAN BLVD
Suite, Apt. #, efc.

Suite, Apt. #, elc,

e = — .

: APT #- 8 5 lw— - - e N Y _l?atlg- Iné:orporate_d c’>__rI Q%aliﬁed'
City & State City & State oo 09/17/1986
5. FEI Number Applied For
POMPANO BEACH, FL 59-2739727 Not Applicable
Zip Country Zip Country 6.
33062 Ush CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

Name .
SHERMAN, ARLENE , - BOOOS 5
Street Address (P.O. Box Number is Not Acceptable) ) ,_:..” N ",'-'J\', o ~
750 NORTH OCEAN BOULEVARD PRS0, 00
Suite, Apt. #, Etc.
APT # 801
City
POMPANC BEACH

8. I, being appointed the re:

gistered agent of the above named coggoration, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of ,% / ks /
Registered Agent . L WW Date } ’l( f\//

e REGISTERED AGENT MUST SIGN )

CRZEDB1 {9700}

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Street Address of Each
Officers and/or Directors Officer and/or Directar

SHERMAN, ARLENE J 750 N. OCEAN BLVD # 801| PCMPANO BEACH, FL 3306

Titles City / State / Zip

750 N. OCEAN BLVD # 801

SHERMAN, WARREN PCMPANO BEACH,

STD |[SHERMAN, JEFFREY 750 N. OCEAN BLVD # 801| POMPANO BEACH, FL 3306

D AVIIA, JAVIER 750 N. OCEAN BLVD # 801| POMPANO BEACH, FL 3306
(}g'\\'\\\{
A

10. | certify that | am an officer or director ar tha receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5.

The information indicated on this applization is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ] /v( %’1/

SIGNATURE g 4 Date Daytime Phone #

STFFL32524F 1



