PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLLORIDA DEPARTMENT OF STATE

.

/iE’PLF'gngON ek {Vg Katherine Harris e
“ j Secretary of State ,
RE|NSTATEMENT ) © DIVISION OF CORPO’RKTI-ONS : FH:FETB

'DOCUMENT # N98000004393 0] APR 13 AMU: I

1. Corporation Name
CON _ : : SECRETARTOR STATE
VICTS FOR _CHHIST, INC T HA&SSEB;FE éR%BA.

. Principal Place of Business Mailing Address

3651 NW. 2ND STREET 3651 NW. 2ND STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
If above addresses are incorrect in any way, line through incorrect information and enter correction below. mNﬁﬁmEM
n

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
‘To Do Business in Florida )
Suite, Apt. #, etc. Suite, Apt. #, efc. : 07,28’ 1998
5. FEI Number Appli

N : | 5 FEI Numb: R L_lAppi€dFor |
City & State Cly&Swte  — 7 16508586 RO | | not Applicable~] =~
6

$8.75 Additional Fee required

Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [] |ASSRMIOS it w
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip )

2

Pl Moowter é&rl L[OL{A (D) igﬂ M0 S T - L&Ad-e{fC‘&@/F/z}?ﬁBl]

-—'lfﬁwt- L. Robergar, (D 3650 Ml ¥ Shent | EL Laudorble, H323)
20 Jereay . 6;‘84103,')“5“ Burd, 20TR BOC. F#:@d&d&&,ﬁéﬁz&

N

3651 N.W. 2ND STREET

FORT LAUDERDALE FL 33311 B Siite, ApL 7, Eic,
Pb/\Q O ﬂﬂ\(\ Q/LMMJ[ - EL e
s S _ _ FL

10. 1, being appointed thetleglstered agent of he Mfmmﬂmtmn, am familtar with and accept the obligations of Section 607.0505, F.S.
Signature of i Mo R [ D 3/ /
: Eanld) @n 1Bd REQUIRE o DL Y/ 00,

Registered Agent
REGISTEREI; AGENT MUST SIGN
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! — — A T I] 1§ lﬁi-l = T r__“Ll
| | ~04/23/01 --0100s--a04 4
: = : : : opadRna, 7T EeRIEE. 7D o
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8. Name and Address of Current Reglsterad Agent I 9. Name and Address of New Registered Agent .
- - - - Name ' ) - - ' g :
LLOYD, EARL - T Street Address (P.O. Box Number is Not Acceptable) - 3 ’
11}
&
3

11. | certify that | am an officer or director or the receiver or trustge empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

" an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S;GNATURE: e T fQ\‘ {%@16&&@;/\ \F[@ L IOU(J 3/11//6) ?.54‘-797375‘8’

SIGNATURE AND TYPE[] OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
\\ .




