PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION .FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F’ ’ E D
DOCUMENT #  N33729 -0 ger s
1. Corporation Neme h AM “' !-f 3
FRANZBLAU MEMORIAL HOME, INC. T,ffffH 7 s JE STaTe

FLORIDA

Principal Place of Business Mailing Address
s e IIIIMIIIIIIIIIIIHMHIIIIIIIIIfllllllllllllllllﬂl!lﬂI!IllIIIIHIII
717 PONCE DE LEON BLVD #215 717 PONGE DE LEON BLVD #215
OQHALGABLESJI;%_V_ P, _({OQRI_\L GABLES EL 331115- R . e

It above addresses are incorrect in any way, line through incorrect information and enter correction below. mk
2. New Principal Office Addraess, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08,15“989
5. FEI Number Applied For

City & State City & Stale 650144650 Not Applicable

. _ 6. 8 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [0 [ithiebe
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e o orer . s )

DP ZABACK, EDWARD 301 SW 135TH AVE #C301 PEMBROKE PINES FL 33027

osT TURK, MAX 13550 SW 6TH CT #A312 PEMBROKE PINES FL 33027

DV | FEILER, BERNARD 13450 SW 3RD STREET #D-18 PEMBROKE PINES FL 33027

4luﬂu4h0“4“4__4
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8. Name and Address of Current Registered Agent 9. Naine apd Altdfe]s of New Registered Agent
Name
FERDIE’ AINSLEE R Street Address (P.O. Box thbé‘r/i Nt Acceptable)
717 PONCE DE LEON BLVD #215
CORAL GABLES FL 33134 Suits, Apt. #, Etc.
City State | Zip Code
R

A
Ly

CR2E040 (8/01)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

QA4 200 |

Signaturs of

Registered Agent Date

REGISTERED AGENT MUST SIGN

1. i cartify that | am an officer or diracter or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporaticn have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The information indicated

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

SIGNATURE: //27/4/% % RE, @Hﬁp!?ﬁg’;ct bp (WLL 1po;  75%-#553/8%

ﬁtE Navtima Phrna &




