T ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harpj§

Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS UBDEC 5 M 10:53

DOCUMENT # N99000000658 STATE

orporation Name LT'*R v
1. Copraton TAEERHASS‘EE FLORIDA
THE FIRST TEE OF HOLLYWOOD - SOUTH FLORIDA, INC

Principal Place of Business Mailing Addrass

AT — HIIIHIIIIIIIHIIIIHIIIHIIWIIH!lI!IIIIH\IIHII!IIIIHIHIIHII!
HOLLYWOOD FL 33021-7040 HOLLYWOOD FL 33021-7040

If above addresses are incorrect in any way, line throUgh incorrect information'and enter comection below.——

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T S ———
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01/29[ 1999
5. FEI Number Applied For

City & State City & Stata C{ ~-O% 2 (ég ' Not Applicable
8.

i i $8.75 Additional Fee required
i Country Zp Country CERTIFICATE OF STATUS DESIRED [[] s viiabopt i

Name of Officers Street Addrass of Each )
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1

RES. |RoRefr € kT2 Dtmoemw,& Rwg” Houpsoah FL 3204

TP | b asd  Rerafeds | koo estuns DRwE | Houy toen €L 3302

VP | Dorice haxeioy)  PlHeo samds Dhies Houserosd FL2302 |

i

T T —=1-EHEERD34 8605 ]

S ER ERIEE U CEE= N
PRHIE. 25 WD, I{)

“\ov

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
ANDERSON, DERICK RoRdrT & . kT2  ReSoenT
! treet Address (P 0. Box Number is Not Acceptable)
400 ENTRADA DR. 50D BrTPand TR 08"
HOLLYWOOD FL 33021-7040 Suite, Apf %, Etc
City, State | Zip Code
. s o .Houyumo'b_ = | FL{-2202:|-

10. | belng appomted the regls!ere t of the above named corporatnon am famlluar with and accepl the obligations of Section 607.0505, F.5.
M (’Qaﬁa_ QUIRE '3(-
Ragtstered Agent LA ';‘ Date /0 0 O

REGIS®ERED A@f MUST SIGN

11| certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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

on this application is trua and accurate, and my signature shall have the same legal effect as if made under cath.
7L
U768 3
B & - lewcry el

SIGNATURE AND TYPED OR PRINTED NAIﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

owed by the corporation have been paid and the names of individuals listed an this form do not “qualify for an exemption under ssection-119.07(3)()),.F.S. The mlormaﬂon indicated |

CR2E040 (8/00)

‘ 0000422 AF




