PLEASE READ ALL INSTRUCTIONS BEFORE COMP' ETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE,
FOR Glenda E. Hood
Secretary of State
RE' NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  PO0000086291

1. Corporation Name

LEN SEIDER MARKET DEVELOPMENT, INC.

Principal Place of Business Maifing Address

PL. BOY 1447 P.0. BOX 1447

POMPANG BEACH FL 33061

"

POMPANQ BEACH FL 33061

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, i Applicable

4. Date Incorporated or Qualified

° ' ] . e ; Yo Do Bysiness in Florida __ ____ mn—‘ - -
Suite, Apl. #, elc, ~ | Suite, Apt. #, ete. 09“ 1/2
e |oHEE APL B SIC - ——— —I-5~FEI'NOmbar Applied For —
— - NOT APPLICABLE Not Appicae
- = - — . T - LA - $8.75 Additionat ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ tificate of Status.

for a Certificate of Status

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

Name of Officers

and/or Directors

Title(s)
1 2 3

Street Address of Each
Officer and/or Director

City / State / Zip
4

op SEIDER, LENNARD

P.C. BOX 1447

POMPANO BEACH FL 33061

8.-Name and Address of Current Reglstered Agent -~

- —

9. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST. #200
MIAM BEACH FL 33139

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

A N

Signature of —— -

10, 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

& Offdm-(f’

Registered Agant

Valla Saria NP Lrntions

REGISTERED AGENT MUST SIGN

3/?//aoot_/

SIGNATURE: - -

11. | cerify that | am an Lﬂicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporateé 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
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

)

CR2EG40 (7/03)
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LEN SEIDER MARKET DEVELORMENT INC

PO BOX 1447 POMPANO BEACH FLORIDA 33061 USA
TEL: 954-683-3269 FAX: 954-781-5590 EMAIL: Len@LenSeiderinc.com WEB: www.LenSeiderlnc.com

DIVISION OF CORPORATIONS
REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE, FL 32314-6327

February 27, 2004

To whom it may concern,

Please note that | did not receive my form for annual-filing-as-required.-Please.accept.the Application for
Reinstatement with this consideration.

Yours Trulégg ,\;—

‘Len Seider
President




