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‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION K :& FLORIDA DEPARTMENT OF STATE
. Mortham

3 of State .
IVISION OF CORPORATIONS N ) F g L, E Ej
DOCUMENT # M7 10SS - qypEC 18 A IE

1. Corporation Name A Basgket Affair, Inc. - .

Lo U STATE
TACLAASSEE. FLORIDA

Principal Place of Business Mailing Address

5%0 West Broward Blvd. . _
Fort Lauderdale, FL 33312

~

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

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, H Applicable 4, Date Incorporated or Qualified
Te De Business In Flerida March 1988
Suite, Apt. ¥, elc. Suite, Apt. #, ete. -
5. FEl Number Apptied For

City & Stale City & State 65-0034436 Not Applicable

-3 N E' 8 AOd V- g cee eq eg
<ip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [P
7. Names and Street Addresses of Each Officer and/gr Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Etreat Address ol Each

Titleds) ard/or Dirgctors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) | 4
Pres./ 1027 S.W 4th Street Ft. Lauderdale, FL 33312 ..

Dir, David E. Jchnson _ L

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Steven M. Auerbacher, PA

Street Address (P.C. Box Number is Not Acceplable)
0 East Palmetto Park Road

Suite, Apt_#, Etc.
uie. Aptef §'%e 410

City Stale | Zip Code

» ) Boca Raton FL | 33432
i

£ a —
10. 1, being appointed Me feflistared age ;’he abﬁmon am familiar with and accept the obligations of Section 607.0505, F.S,
Signature of / /
Aegistered Agent / / Date /Z’ £ s:{/;

¢ REGISTERED AGENT MOUST SIGN

A 7 — - 1 E - - DA ==
11." This éorporation owes o@the current year M/ (See ather side for information
Intangible Personal Property tax due June 30. Yes No [ _ on iniangible tax.)

12. | certify thal  am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application. 1he reason tor dissolution has been eliminated, the corporate rame satisfies the requirements of section 807.0401 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 nof qualify for an exemption vnder section 119.073)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarne legal effect as if made under oath.

SIGNATURE: t2-(o-58 ey 532

Date Daylime Phone #4’44 ?

CR2E040 (1/98)




