PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. W

‘APPL;C ATION FLORIDA DEPARTMENT OF STATE F\’LED
. Sandra B. Mortha
FOR Sec:retaryec#‘?iiﬁgl

REINSTATEMENT PIVISION OF GORPORATIONS 9] JAN 29 P 3: 02
- GINE
DOCUMENT #'\)007/52__ T%E%T!@é&w“‘m

1. Caorporation Name

THe.
Coral Shopping Center, 3045-Nv—Fod—igwy
Principal Place of Business FAailing Addrass

FF. Laud., Fla. 35%¢ Ft. Lavel FL $330)

If above addresses are incorrect in any way. ling through incorract information and enter correction below. DA NOT WRITE IN THIS SPACE
2. Wew Principal Office Address, If Applicable 3. New Malling Address. if Apphcable 4, _I?alsénoofpormeld or Cualified
© n
12rE ey
Suite, Apt. #, elc. Suite, Apt. #, étc.
5. FEI Numbaer Applied For
City & State I Cry & State . 59=2348133 Not Applicable

6.
‘ f§
Zo Counlry 2p Country k CERTIFICATE OF STATUS DESIRED ] [

75 Additiar st Fee requined
toe a Contilicate of Suatus

7. Namas and Street Adoresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

—ore—t —

8. Name and Address of Cufrent Registered Agent 8. Name and Address of New Regletere
Alan—E;—Vordermeter; R4%A; Nerma

Vordermeier Management Co,

ZI32 C.Ocklacd ﬂf( iti;y\?drass {P.0. Box Number Is Not Accepiabie)

- Ft. Lauderdale Fl 3330 See e
| TOOND2O0 TR TP E——4
. City ~01/ 304 el Fsae-003

! — o miga: i -'-‘:-- |l'i|' | 1 I-ri.-; ‘e- .

fed corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

' . Date /.—/ﬁ,_.i?

10. |, being appointed the reg

Signature of
Registerad Agent

o
7

11. Does this corporation pay any intangible tax to the e other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[¥] o angitie

12. | do hereby cendy that the informahion supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07{3)(k}, Florida Statutes. | re-
lease the Divisicn of Corporations from any liability of non-compliance with Section 118,.07(3){k) in the svent thal the informatian suggued is deamad exempt from public acoass. |
cerlify that | am an officer or direclor or the recewver or trustee ampowerad to execute this application as provided tor in chapier 607 or 617, F.S. | further certify that when filin
this reinstalement applcation the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that &li
lees owed by the corporation have bgen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eHec! as if rmade

under oath
g?ﬂjﬂ/kﬁ John Meeks ~President 1/10/97  (954)561-9561
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

3045 N, Fed. Huw » PU. oy 24627 RE‘NSTATEMENML

Name of Officers Streat Address of Each

Title(s) arxd/or Directors Otficer and/or Director Cily / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbars) 4

i) John Meeks 3045 N, Federal Hgwy Ft. Lauderdale Fl 333p6

VD Scott Oxman 3045 N. Federal Hgwy Ft. Lauderdale Fl1 333D6

'sD Mary Mullens 3045 N. Federal Hgwy Ft. Lauderdale F1 333pé6

D Mark Sabra 3045 N. Federal Hgwy Ft, Lauderdale F1 333D6
EINSTATENEN _

CREDAQ (12995)



