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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Cea LAl T T A

APPUCA Nq ogrs,  FLORIDA DEPARTMENT OF STATE
" FOR O?‘ £ "‘; Sandra B. Mdrtham
. i Ay Secrajary of State
REINSTATEM ENT T DIVISION OF CORPORATIONS F: E E* E"‘: ﬁ
DOCUMENT # NGLeOOOOO5 (A 3 A
i
1. Corporation Name  (\p MPRTCAN * MUSEDMSOF ' ENTREPRENEURS; INC, 9BEEB -3
Oh[} !' I [T RRTIT .'( l l-
TALLY lam i:Fl o \ URIDA
Principal Place of Business ) Mailing Address
2809 -BRFOAREANB-PARK~-BEVB¢6~-2B1I?~-Bo=BAKEANBEPRETBL.
POIYEABBERBALB-Phy————~ = PPL+RAUBDERPALE PR
FORT 3.1 3830frimemrenmremmteee s a 35808 5., ST MENT !1/\ Ei:?
'l).lrIH .3’;(,- -
It above addresses arg mcorr;?cl in any way. line through incorrect information and enter correction below, REiN ATE
2. New Principal Office Address, i Applicablo 3 New Mailing Office Address, It Applicable 4. Dale Incorporated or Qualified -
14100 GALT OCEAN _DRIVE. __|4100 GALT.'OCEAN DRIVE To Do Business in Florida
Suita, Apt. #, efc. Suite, Apt. A, etc. __.F_DEQ_EMB_EM_:I 996
SUITE 701 SUITE 701 5. FEI Number Applied For
[ iy & Siate T Gty & Stale 65-0710750 Not Apgiicanie
FT.LAUDERDALE,FL., | Fr. LAUDERDALE,FL. |-
{-Zip Country ZIp Country ' CERTIFICATE OF STATUS DESIRED [ $8.75 Additicnal Foe reqguired
3330 8 USA 33308 USA for a Cerliticate of Stalus
7. Names and Street Addresses ol Each Officer anafor Dlreck)r (Florida nonprofit corporations must list af least 3 direclors) 1
Name of Oflicers Streel Address of Each T
Title{s) and/or Directars Oflicer and/or Director City 7 State / Zip
1 2 . 3 (Do NOT Use Post Dffice Box Numbers) 4
PRES.| ROBERT JAMES PICCOLO 3100 El COMMERCIALBLVD. | FT.LAUDERDALE,FL 33308
S SRR AP
SECRETARY
DIRECTOR = MICHAEL S STEINGER 2 B 17 E.OAKLAND PARK BLVD . FT.LAUDERDALE,FL.33306
DIRECTOR ~ FRANK ROBERT PICCOLOQO| 1150 N.ATLANTIC BLVD FT.LAUDERDALE ,FL.33308
o Q. % k¢
Diggdlon-Rogs @l Jants Vil 240 0j_i_(.'b wnRunl Rlos. VLD @Al (BSS‘
i 900@524 ——1
-N205743
w305 N ***BDB 25
8. Name and Address of Currant Hegi;térea Aﬁenl "7 9. Neme and Address of New Registered Agent ]
N SR
" ROBERT JAMES PICCOLO
MICHEAL S. STEINGER Street Address {P.0. Box Number is Not Acceptable) 1
2817 E.OAKLAND PARK BLVD. ' 3100 E.COMMERCIAL BLVD, . e
FT.LAUDERDALE,FL. 33306 Sulte. Apt. 4, Etc
ty State | Zip Code
FT.LAUDERDALE, FL | 33308
10. |, being appoinied the ragigiered agent 7 the above n corporation, am familiar with and accepl ihe obligations of Section 607.0505, F.5.
Signglure of
He;perw Agent. REGISTEZD AGENT.MUST SIGN oe / -/ ‘{ /7 ?g
11’. Does this corporatlon\aay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No E on intangible tex.)

12. L certily that 1 am an officer or director or the receiver or ustee empowered 10 execule this application as provided for in chapler 607 or 617, F.5. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisties the requirements of section 607.0401 or £17.0401, F.8., thal all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualdy for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurgte, and my signalure shall have the same legal effect as it made under cath.

SIGNATURE:

Jgnes %cca\ =141 \gzzgzwo

ND TYPED OR PRINTED NAME OF SIG ING OFFICE OR DIRECTOR ona #

CR2EQ0 (12/96

3




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPL4CATI ) v FLORIDA DEI?ARTMENT OF STATE
é ' FOR Nq% pr Sandra B. Mr‘rtham

” : Secrajary of State
REINSTATEMENT '

M DIVISION OF CORPORATIONS.

SILED

DOCUMENT # NAleOOOOOS 2(A

I Gorporation Name M\ MBRTCAN T MISEUMSOF "ENTRERRENEURS ; TN(

:, 98B -3 ALY

SEC 1 7 LIALE
TECC 71 SEL FLURIGA

Principal Place of Business Mailing Address

PET-EAUPBRPARB-Phy——-~— Eese= PP+ bAUDBERPALEyPhy
FORT 31 83306 rkr—bonmrmbmom e et BB 30B 750 .

2829 -BAFOAREANB-PARKR-BL¥B44-2BEF-BS=OAKBANDSPREKTBL .,

AR RN P G

il above addresses arg incorreel in any way. line through incorrect information and enter correction below,

REINSTATEMENT /1.4

2. New Principal Office Address, W Applicable [ 37 New Mailing Office Address, It Applicablc 4. Date Incorporated or Qualified
QOCEAN DRIVE _ [4100 GALT QCEAN DRIVE | ToDoBusinessin Florida
Suita, Apt. 4. etc, Suite. Apt. A, atc. ___ _DECEMBER 5,1996
SUITE 701 L SUITE 701 5. Fg'gumb” 10750 Applied For
| City & Siale City 8 State -0710 Not Applicable
FT.LAUDERDALE,FL. FTr. LAUDERDALE,FL. o 6875
1 *Zjy Counti TR Countr B - .75 Additional Foe roquired
P 33308 USA 33308 Usa CERTIFICATE OF STATUS DESIRED [ | AR Samiri ot
7. Names and Streel Addresses of Each Officer and/or Direcior (Florkla nonprofil corporalions must list af least 3 direciors) 1
Name ol Oflicers Streel Address of Each ) T
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 __ 3 {Do NOT Use Post Office Box Numbers) 4

T tag

PRES.| ROBERT JAMES PICCOLO 3100 E{COMMERCIAL BLVD,. | FT.LAUDERDALE,FL 33308

SECRETARY
DIRECTOR = MICHAEL S STEINGER

2817 E.OAKLAND PARK BLVI

DIRECTOR ~ FRANK ROBERT PICCOLQ| 1150 N.ATLANTIC BLVD FT.LAUDERDALE,FL.33308

btmi-\?R"?@mﬂjmé?m\g_a@iiﬁMusizmhﬁr.lgmﬂi.mb'i@&\i,@’é_‘

e

8. Name and Address of Current Reglg-tt;r.ed'#\rgem

i ] QOO =4 = ——1
-N2/05/58 We=D0S
Sk 306N A 306, 25

5. Name and Adaress of New Registored Agont

FT.LAUDERDALE,FL. 33306 Suite, Apt. 4, Ete.

“" ROBERT JAMES PICCOLO
MICHEAL S. STEINGER Street Address (P.O. Box Number is Not Acoaptabls) -
2817 E.OAKLAND PARK BLVD. | 3100 E.COMMERCIAL BLVD, . . .

City
FT.LAUDERDALE,

State Z%Codc

FL | 33308

10. |, being appointed the regisiered agent B the abiove n corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signgture of e

s S o = 1Y ~/798
REGISTE AGENT.MUST SIGN

1‘&’. Does this corporation\aay any intangible tax to the

! (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ Nolx] on intangible tex )

this reinstatement application, the reason for dissolution has bean eliminaled, the corporate name salisfies tt

. .-‘-_-.-'
Ro&ad ames
ND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

SIGNATURE: .
si6

12. Lcertify thal | am an officer or director or the receiver or trustee empowered 1o execuls this application as provided far in chapler 607 or 617, F.S. | further cerlify that when filing

owed by the corporation have been paid and the names of individuals listed on this form do not qualy for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurgte, and my signalure shall have the same legal effect as i made under oath.

1@ requirements of section 607.0401 or 617.0401, F.S., thal alt fees

SY
ol =Ny-1Tg rgé«;axéz 600

hona #

H I A
CR2E040 (12/96)
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