. PLEASE READ ALL INSTRUCTIONS BEFORE CON FILED
P g Mar 11, 2002 8:00 am

FLORIDA DEPARTMENT OF STATE

. CORPORATION Katherine HarTis: Secretary of State
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 19T 00009 (908
. Corporation Name SLURETAKY OF STATH

TALLAHASSEE. Fl.opey

ISTATERENT_

Lincoln Road Marketing, Inc.

2. principal Office Address 3. Mailing Office Address L
407 Lincoln Road Same 79 > o
Suite, Apt. #, etc. Suite, AM. #, etc.
Suite 9F, ¢/o Comras Co. Same 4. Date Incomorated or Qualified I
To Do Buginess in Florida
ity & Stata ity & State
m Beach, FL § 5. FEI Nu X tiad For
g S 65 0749141 e !
z Country Zp Country 6. $8.75 additionai Fee requiree
33139 USA Same Same CERTIFICATE OF STATUS DESIRED () aPSo-nsbiis
.
7. Name and Address of Current Registered Agent
Name
Michael Comras :
Street Address (P.O. Box Number is Not Acceptable) ‘__‘.' "---l i lq SRS .
l 407 Lincoln Road E?rq / :Lj ;gl.:': ”"E;l:f_)nc"’ =yl 0 !
l SaemmbEe . _ | skd 200, 0] #%#*4:‘] ai

Hiani:l_: Beach

8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the Sbiigations of section 607.0505 of 617.0503, F.§.

Rgistorect Agert g S owe March 5, 2002
/ i REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

Tittes Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

CD Michael Comrag 407 Li
SD Sherna Brody 1014 Lincoln Road
D Robert Warren 777 41st Street, #430 Mliaml Beach, FL 33140

Gt

0. | cortify that | am an officer or director of the recaiver or tusiee Smpowsrad to execUts this Appilcation as provided for i chapter 607 or 817, F.S. | fusthes centify that when g
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owead by the corporation have been paid and the names of indfviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information mdx:atsd
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATUREW Michael Comra March 5 2002 305 §32’30433
Date Daytime Phone #

SIGNA% AND TYPED OR PRINTED NAME OF SIGNING CFFICER COR DIRECTOR




