PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /é\\
» FLORIDA DEPARTMENT OF STATE .. 0)
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F OR . ath«:rme fI-Isatrrtls _
ecretary of State
zm U 8 R <3 BIVISION OF CORPORATIONS FELED

DOCUMENT # N99000005653 D © 00HOVIS PHI2:57
o SECRETARY OF STATE

7TH AVENUE RECQOVERY, INC. TALLAHASSFE FLORIDA
Principal Place of Business Mailing Address .
T o s KR LA GO
| £T_LAUDERDALE FL 33301 e o FULAUDERDALEFL IS .. comecrele o LINRBRETOHR DUCHRIL NS SRR WA ORI ORI

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 09720/ 1999

Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FE! Number Applied For

City & State City & State 3 / - / é ? 3 3 m Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

Zip Country <ip Country CERTIFIGATE OF STATUS DESIRED |

7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at east 3 diractors)

Title(s) gﬁ?;gr" E)?efg’tsgrrss %#fgérA :r?t;?grs [?ifre?:tg? <10 }‘ BIR1N q'—{jgy‘gt_a!_e_}z‘ﬂ et
an |2 3 i ' AR I NR== T E==01
DP | MOORE, MATHIS 6301 FALLS CIRCLE DRIVE LAUDPHHI G bl FHIEL .25
€ | ARRINGTON, GIOEON C ‘ 6301 FALLS CIRCLE DRIVE "LAUDERHILL FL 33319
T B——{BARNES MICHAEL +730-NORFHWEST-97H- COURT———— | PLANTATION-FL3337—

S | Mooz e, kareeemwe | 3333 NE 20 ST b |FT lavockoale  FL 3330k
NsT mcfrhee, &LA-ww\J('n 765 I’\’u ee-gicke DR E’PLAMM«J@LQ . 3392

8. Name and Address of Current Ragls!ared Agent 9. Name and Address of New Registered Agent

_/T’?ﬂ»#ns Moore

MOORE, MATHIS Sirbet Address (P.O. Box Number is Not Acoeptable)
6301 FALLS CIRCLE DRIVE ¥31TE 1o Ave Eppt2b
Suite, Apt. #, Etc,

LAUDERHILL FL 33319 ‘? ?_Ja o
T Lauderdale — | FEZ3206-—| ~

CR2E040 (8/00)

10. 1, being appointed the regjsterad agent of the above nagied corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
. f"\\ ‘“\v~:,--\' EEETECIE S Y ~

Signature of % ﬁ . i'\ . Y R i

Registered Agent . R T Date

REl';lS‘fERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provndad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporatlon have baen 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 lnforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

0.4, L L
4 .
iRE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _/
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