PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. CORPORATION
REINSTATEMENT

g7 FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cdfporation Name
i

DO UMENT # N98000000859

AMERTCAN SOCTETY OF PROFESSIONAL ESTIMATORS GOLD COAST
CHAPTER #49, TNC.

SECR

7

2, Principal Office Address

450 ROYAT. PATM WAY

3. Mailing Office Address

450 ROYAT, PATM _WAY

00 uAY 11

FILED
M 1= 59
ETARY OF STATE

TAULAHASSEE FLORIDA

SPEER, W. MORGAN

Suite, Apt. #, elc. Suite, Apt. #, etc.
SHITE. 401 SUTTE 401 4. Date Incorporated or Qualified I
N To Do Busmess in Fionda
A City & State —_— e - City & State - - 0 2/‘12/"1998“ e
5 FEI Number Apptied For
PAIM BEACH. FTL.ORTDA PAIM BEACH FLORIDA. 65 0816660 Net Applicable
Zip Country Zip Country 6 ;
" CERTIFICATE OF STATUS DESIRED []
L33420 US 33480 US A e -
7. Name and Address of Current Registered Agent
Name

L B it T B 3 i | iy QU
‘“'f n'fl‘n o uale =

11 l 11
mim

Street Address (P.0O. Box Number is Not Acceptable)

450 ROYAL PAIM WAY

Suite, Apt. #, Etc.

- ?ff?ﬁqf =0 RS
LI caat

u [

===+ {'SUITE 401~ ="~ - i R
City State Zip Code ]
PAIM BE;\EH — FL 22490

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

0.

n__Spee—

EGISTERED AGENT MUST SIGN

Date 3!1!0"

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

Tities Offcers andlor Directors O A o e City / State / Zip

“P/D| JOSE MORENO " 116400 COLLINS AVENUE " MIAMT BEAGH, FL 33160 |
/Dl MIKE BRIDIS 6400 N. ANDREWS AVENUE FT. LAUDERDALE, FL 33309

2V /D| ANN MC NEIL 6600 NW 27th AVE. SUTTE 202  MIAMI, FI, 33147

3V /p| MIKE KELLUM 7522 WILES ROAD, SUITE 205  (ORAL SPRINGS, FL 33067

S /p| SUZANNE UPHAM 5555 NW Oth AVE. SUITE 203  FT. LAUDERDALE, FL 33309

T7D| GARY KAPLAN /320 GRIFFIN ROAD, SUTTE 222 DAVIE, FL 33314

%

SIGNATURE:

10. 1 certify that § am an officer or director or the receiver or frustee empowered to execute this application as provided for in thapter 607 or 617, F.S. | further certify that when filing
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 al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)({}), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/7%M—6L{a¢u;dl

LI/‘ [Y . 2000

(305 ) 78C 76 39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Fhone #

CRZEQ81 (9/99)



