PLEASE READ ALL INSTRUCTION FORE COMPLETING THIS FORM. @

FLORIDA DEPARTMENT OF STATE
APPLFISQTION Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g9 0CT 13 PH L Ll
DOCUMENT # N98000002670 :
1. Corporation Name S"L b g SiATE

TALLAY 545, FLCRIDA
NATIONAL BUDGET PLANNERS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address %:)
1000 EAST ATLANTIC BOULEVARD 1000 EAST ATLANTIC BOULEVARD X I
SUITE 206H SUITE 205H I ]

POMPANO BEACH FL 33080 POMPANO BEACH FL 33080
If above addresses are incorract in any way, line through incorrect information and enter correction balow. ozlw/qq qm' m t b ’.25
2 New Prncipal Ofice Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date | rated or Qualified
To Do Bus in Florida
Suite, Apt. ¥, etc Suita, Apt. #, etc. 11
5. FEI Number Applied For
City & State City & State ‘ { 0 j\"\% Oq SJ ot —
Zip Country Zip Country CERTIFICATE OF STATUS DESRen [ B
7. Names and Streat Addresses of Each Officer and/cor Director (Florida nonprofit corporations must list at least 3 direciors)
Namse of Officers. Street Address of Each
} Title(s) ) and/or Directors. 3 Officer and/or Director . City / State / Zip
P SANDSTROM, SCOTT J 1000 EAST ATLANTIC BOULEVARD POMPANO BEACH FL 33080
D GANCI, MARIO 1000 EAST ATLANTIC BOULEVARD POMPANO BEACH FL 33060
1] MARSHALL, RHONDA 1000 EAST ATLANTIC BOULEVARD POMPANO BEACH FL 33060
D SANDSTROM, LUCY 1000 EAST ATLANTIC BOULEVARD POMPANO BEACH FL 33080
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
AMERHLAWYER Stresl Address (P.0. Box Number is Not Accepiabia)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Suns, Apt. ¥, Ec.
City Siate | Zip Code
10. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of Section 807.0505, F.S.
Signature of : RS £ 4 §; FE :
Ragstered Agem o R WA R . Date

REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | furthar certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satlsfies the requirements of section 807.0401 or 817.0401, F.5., that oll fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L W 6t W8 aqq R
O

R Date Daytima Fhone #

SIGNATURE:

SIGNATURE AND TYPED ORRRINJED AME OR.S

‘6&: N - gmﬁo

CR2EO40 (8/99)




NATIONAL BUDGET PLANNERS OP SOUTH FLORIDA, INC.
1000 EAST ATLANTIC BLVD SUITE 206H

POMPANO BEAGH, FL 33060
TEL (354) 7864618 AR (W54) 7852044

LUCY SANDSTROM
1400 SE 3 AVE.

POMPANQ BEACH Fl. 33060 Date 10/14/99

To whom it may concern,

Please accept this docuement as we did not receive our rejection letter. As per Mr. Sandstrom's
conversation with Cathy Hyndman. this should suffice to re-instate our corporation.

Téemk%u,
cy Sandstrom, Director




