TA—ELE,ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %2z, FLORIDA DEPARTMENT OF STATE AFEL
FOR® ‘ '2}} Sandra B. Mortham Ak /
W is Secretary of State Fitep
RE'NSTATEMENT VI DIVISION OF CDHF‘OFIATJONS (}i n{' [\ ? P
;___,)_LQ _ I 7 2
DOCUMENT # N96000006154 Sk P
1. Corporation Neme rA [ 4”.[{ Q{S& I S MIL
LIFT UP DAVIE BLVD., INC. . FLORI(A
| Principal Place of Business " Maiing Adgress T T T T
3801 DAVEE BLVD. 3601 DAVIE BLVD. ” Im ( l ‘ ” l
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
. 3 : \l rl" F
It above addresses aro incorccol in any way, ing through incotrectinforation and enler correction below, PERE N 2 & [ f ‘ t v ; \ f q <)
2. New Principal Office Address, i Applicatile’ 3. New Maiting Office Addiess, I Applicable 71‘ba?ejnca,por;ggg},?@ﬁmd*iK
| To Do Business In Florida 12’04[1996
[“Buite, Apt #, etlc. - 7 7777 Y Buite, Apl ¥, etc. T e
. e | & FE!Numbor Anpled For
City & w Cily & State e }A Not Appllcablo
g g] 5 I S
c°““"y oW Country J GERTIFICATE OF STATUS DESIRED [:l s?'fﬁ ,_.“3'2',‘,‘{,‘;2;{{;; éfﬂ:tef

7. Names and Streol Addressors -or [ach Olncor and/or Dxrector (F Iorlda nanrom corpnrahons musl ilst at Ieasl 3 dlreclors)

Namo of Ofiicers Stroet Address of Each
Titho(s) and/or Dirgclors Officor and/or Director Cily / Siate / Zip
1 o B R 7(90 NE‘I 7Uisc E(E! Olﬁcc- Box Numlxcrs} e e
D RUSSO, DIANE 3520 SW 12TH CT. FT. LAUDERDALE FL 33312
D COX, JAMESA ~ [301DAVEBLWD. = |FT LAUDERDALE FL 33312
i} VANDENHOUTEN, J.LEE  [301DAVEBLYD. = |FT LAUDERDALEFL3®12

T e =L | = i U= [T e = T
~12/05/57--01 a-~;u; 5

8 Nam;ava;u?x&&;;ss b?Cﬁfrénl ﬁeglsté'rad’l’\;eﬁlr 7 N o 9 Name and Address 01 New Hcglslorod Agenl -

T oo ST T T T T Namg, ' T ) P

FILINGS, INC. , 'i wmes A, Cox

2732 NW. 168TH STREET S"SOE\:ELBSS wo BobNumbor is Not Aoceplable) T o

e > ]
FT. LAUDERDALE FL 333114132 L peol  PAIE. BlwVvo.
Gy T T  State Iz.p Codo
e X BT ipopsrodar  |FLIBEE
10. |, being appointegftho registefod agont of the above n d copation, am fariliar wilth and accept tho obligations of Soclion 607.0505, F.S

Signature of
Registered Agent _

r/ ~1¥ 77
fporation owes or has paid the currentyear (oo anerso o niormaton
gible Persona! Property tax due June 30, Yes__D No D on Intangibe tax )

HE GISTLE#E A(al N1 MUST SIGN

12. | cartify that i am an officer or director or the raceiver or rustee empowared to execule this application as provided for in chapler 607 or 617, F.S. | further cerlify {hat when filing
this reinstaternent application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have beon pald and the namos ol individuals listed on this form de nat qualify for an exemplion under sectien 119.07(3)(i), F.S. The infermation indicated
on this applicalion is tru rcurato, and my signature shall havo the same logal effect as If made under oath.

SIGNATURE: _

CR2EQAD (8/07)

_ // é e [5-07  954-3)6-$5¢5
ATURE AND TYPED OF PHINTED NA UF SIGNING OF FICE It OR DIRECTOR Date Daytirne Phone:




