b L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

£ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Secretary of State

1. Corporation Name

DOCUMENT # P©00000 |00 |

MOSKOWTTZ, TA/C )

TR

2. Principat Office Address

3. Mailing Offica Address

Suite, Apt. #, etc.

9638 STod€s RDIER PARY P O, BOX Q7/3%}

Suite, Apt. #, elc.

City & State

2ocA W FA ') B

City & State

BocA RATON, FAy

4. Date Incorporated or Qualified
To Do Business in Florida

/ac/2000 |
|

5. FEI Number

22428 |

“33H4T_

Applied For

Country

PAM BEACH

" CERTIFICATE OF 5TATUS DESIRED {1 [id

Q- a8130/5 Not Applicable
6 .75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Reglsterad Agent

faLn BEACH

STEVEN AOSKOWITZ

9638

Strest Address (P.O. Box Numbes is Not Accep

table)
STeres  RIVER

PARK WA Y

Suite, Apt. #, Etc.

« ﬁocﬁ

RATOL

8. |, being appointed the registered agent of the above

soans oy

Signature of

named corporation, ifarmlialwﬂh:?j

REGISTERED AGENT MUST sig_>

| FL| BZ0a8

accept the obligations of section 607 0505 or 617.0503, F.8.

o B/6/200%

CH2E081 (01/04)

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

Titles ofﬂmmszoam %&’:‘f’ﬁ?ﬁfn‘ﬁé&? City / State / ZIp
HENTSSA JEBE sTomeS AVER FRWOF | gacd AATOY% €4, , 33
e | "y i i
£ 638 sTareS RWER PK : )
770 41o5KOWT T 765 | eoct RATOV, €4, 33788

SIGNATURE: S/élh

STEVEN _#osko WTre: &/e

561~ 929-347

i —

10. | certity that | am an officer or director or the receiver or trusles empowered to execuite this application as provided for in chapter 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 all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication ks true and accurate, and my signature shall have the same fegal effect as if made under oath.

oo s6r 989- 3184

.
mmmm%&

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L6/~ 477~ 373°777




