o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICAT ;

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR S
ecretary of State
RE‘ES:TATEM ENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT # N93000005238 99NOV -8 PM 2: 05

1. Corporation Name

6

2p Country Zip Country CERTIFICATE OF STATUS DESIRED

i 7 Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

THE STIRLING ROOM, INC. SECRLT ARY OF STATE
' TALLAHASSEE, FLORIDA

[ Principal Place of Business Mailing Address

7331 DAVIE ROAD EXT. 7331 DAVIE ROAD ENT. ;

DAVIE FL 33024 DAVIE FL 3302¢ ‘
L If abave @ h! esses are incorrect in any way. kne through incorrect information and enler correction belaw. ' i ]

- e rmal Office Address, W Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified SR
To Do Business in Florida
émTe'T'r‘(pl__irélc Suite, Apl. #, alc. 11 19 1 ‘§.P4
5. FEI Number Applied
City & State B City & State §5-0451027 Mot Appiicable

T Name af Officers Street Address of Each
1Tme(s) and/or Direclors 3 Officer and/or Dirsctor . City / State ! Zip
oP VINNING, J. RUSSELL 1240 N. TATH TERR. PEMBROKE PINES FL 33024
Dvs SEROTTA, CHERIE 4357 SW B3RD AVE. DAVIE Fl, 33314
L(J\.I 5200 SW 91ST AVE. COOPER CITY FL 33328
DT ARBERRY, ROBERT C WQINWOGRDTER PEMBROKE PINES FL 33024
. AKO0N0OZ20=3258——5%
R ~11/23/99--01061--016
wok245 00 %245 00
h : 8. Name and Address of Current Registared Agent #. Name and Address of New Reglstered Agent
ro T Name g
ARMANO, RALPH L Street Address {P.0O. Box Number is Not Acceptable) §
5200 SW 915T AVE ¥
COOPER FL 33328 Suite, Apt. #, Etc. o
City i State i Zip Code L
10 "I, being appointed the registared agent of the ed corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
;:r'i“;: ‘::i\f’:\;p_m . Date M_@M‘
R[—GISTERED AGENT MUST SIGN

11. | ceriify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.5. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

IGM

[



