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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5505 FLORIDA DEPARTMENT OF STATE

CORPORATION Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N03506

1. Corporatian Naro

THE PORT MALABAR INTERGHANGE MASTER ASSOCIATION, INC. %

FHoED

Qb JUN 21 P 2 39
SECRETART (1 niAlE
TALLAHASSES  FLORIDA

2. Principel Offfica Addresa 3. Malling Otilce Aodreas it 5w
965 N. Nob Hill Road 965 N. Nob Hill Road ﬁ%g ?@SY&EE
Sulta, Apr. o, etn. Sulle, Apt. v, @i, __:“
i 4. Daw dot Qualifod
#208 i #208 T: Dm:o:;n In t|,=ﬂfcn-|‘:l|2| 08/07/1984
City & State : City & Stals FarTTT—
Piantation, FI Plantation, FL 59.2463020 ::m :::;b!o
Zp ) Country Zip Country B.
33324 TOUSA 33324 USA CERTIFICATE OF STATUS DESIRED ]
-

7. Name and Addreas of Current Reglatered Agent

Name _
Amy H. Goldin - /o Amy H, Goldin, P.A,

Stroot Atidress (PO, Hox Number | Not Acceptabla)
865N, Nob Hill Road

Sulle; Apt. ¥, Eie.
#

208

chy Stato | 2ip Godo
Planfcation, FL | 33324

-
reglsigrad Agent of fhe abowe named corporation, em familar with and accapt the oblipatona of section S07.0305 o 617.0303, F.5. g
pae 0414704 §
REGISTERED AGENT MUST SIGN [+
L i — b
9. Names and swomudmssm of Ench Officer andder Dircctor (Plorida nonprofit corporations mus s ot leas & direciars)
: Name of Strool Adcress ol Baeh
Tites ! Officers and/er Diret tors Officor and/or Diroctor Cily / State / Zip
|
PPS | Amy H. Geldin 965 N. Nob Hill Road #208

Plantation, FL 33324

i

10. | certify that § am an oHficar or director of tha racalver of taustes ampowerad 1D BXACUA this appiication A8 proviaad for in chaptar 607 of 617, F.5. 1 nipher certly that when tifing
tnis relnstatement applieation, the rerson for dissoiution has basn aliminated, the corparate name catlsfes the raquirsmants of saction 60704071 or 817.0401, F.5., ha! all faes
poytl and the names of intdhviduals listed on this form do not quadlly for an oxemption under seclfon 119 O7(3){N. F.3. The Information Indicared

Sianatued shall have the same legal ellect as 1 made uncer eath,

D4/14/04 954-915-6949

Date Dayliima Fhono 8

Howo oo /129 8§75 3



htzps:/fe(Tle.sunbié.org/scriptsr‘eﬁicrovr.cxc

Tun-21-2004 Iﬂ:ﬁﬁam From-RUDEN McCLOSKY 1TF.N T-425 P.001/002 F-372

s
‘I

| Florida Department of State

Division of Corparations
Public Access System

Electronic Flhng Cover Sheet

N ote. Please print this page and usc it as a cover sheet, Type the fax audit number {shown
below) on the top and bottom of all pages of the document.
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Nute DO NOT hit the REFRESH/RELOAD button on your browser from thix page. Doing so
; will generate another cover sheet. -
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