e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i
i
APPLlCATlON FLORIDA DEPARTMENT OF STATE !
Katherine Harris
FOR |
Secretary of State |
REINSTATEMENT DIVISION OF CORPORATIONS |
* |
DOCUMENT # NOOO00006172 01 DEC 14 AM1I:S59 |
1. Corporation Nams - z
OIC OF FLORIDA, INC. |
4 I
R
Principas, Place of Business Mailing Address . [
[ T I
THE PENTHOUSE THE PENTHOUSE Pk
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 i
!_"—'3”'&65"'\‘77‘ L T mTa ' :
If above addresses are incorrect in any way, line through incorrect information and erter correction below. L "‘ IR .‘{ E i %‘JT L) ‘ ; o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Tf Applicable 4. Dale Incorpora!ed or Qualified Al : i
To Do Business in Florida 09/15[2000 e i '
Suite, Apt. ¥, efc. Site, Apt. #, elc. [ !
B 5. FEI Number Applied For f
City & Stata City & State 25 /133373 Not Applicable ;
- - e T e e T T T e e o T T e ) PR
- - $8.75 Add | F d Col
Zip Country Ze Country CERTIFICATE OF STATUS DESIRED L] NRPSEhsibeid i I
7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors) :
iy Name of Officers ’ Street Address of Each ) . :
‘Tnle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip 1
i3 ! !
P/ D |RUFFIN, JOHN JR 9650 Sw 42 STREET CORAL SPRINGS FL 33065 *
v / b {WALLACE, JOAN 4015 PALM AIRE DRIVE POMPANO BEACH FL 33069
S /,T/o KENNEDY, ARTHUR 2701 W OAKLAND PARK BLVD STE 200 FT LAUDERDALE FL 33311 i
|
10 u”l.-_'l‘““‘gg- 11 1 -——"7
124267 Dl-—-DIH':i?-'-UUd
\ ﬂ A\ M&*Ejb. 25 kel 3E_ 20 :
Fu |
8. Name and Address ot Current Registered Agent 9. Name and Add of New Reg| d Agent ’
Name E
. ; B,
ALLEN,'W GEQRGE Street Address (P.O. Box Number is Not Acceptable) g
-~ 800-SOUTHEAST-THRDAVE——————— | —_—— -
THE PENTHOUSE Suite, Apt. #, Etc. ©
FT LAUDERDALE FL 33316 o Siafe | 270 Gode | ;
FL o j
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. i ‘
?
e
Si re of
SN = owe __/18/1/0/
* REGISTERED AGENT MUST SIGN 7 o
11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing ‘
this reinstatement appligatiag, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporatign have dsbn this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application i: ) o a i é gRigSghe legal eftect as it made under oath.
s Lt -
SIGNATURE: : QILJ/M /H-2-0l
#HAME OFAIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




