PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T & SAED}
CORPORATION ﬁ'-:‘% FLORIDA DEPARTMENT OF STATE F l L E D

Secretary of State

DIVISION OF CORPORATIONS 06 OCT - & M 904

DOCUMENT # p01000001836 TALLATASSEE, £ ORI

1. Corporation Name

1550 N. Powerline Properties, Inc | q;‘?‘f’
ob”

2. Principal Office Address 3. Maiting QfﬁceAdFlress . -
7550 My POWELINE RDy | 7550 Wy POWERLINE RD. |iRi= T
Suite, Apt. #, atc. Suite, Apt. #, etc. mﬂs
4. Date Incorporated or Qualified
. To Do Business in Fiorida
City & State City & State s s I
: . pplied For
PORPANO BEACH, - FL PORPANO BEACH, FI 200309865 Siyrerionm
2y ountry Zip ntry .
E; 3060 éroward 33060 gp;oward ©- ceRmIcATE OF sTATUS pesiren]_| e e require

7. Name and Address of Current Registered Agent

Harlan Bast
TR0 N E AR-sirEEr

Suite, Apt. #, Etc.
ity f State i

Cighthouse Point, FI FL | 33084
8. |, being appointW agent of the above named corpora familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
gigjature D.Lg A 47 /7“ ) % 4 Oate

/ / RED AGENT MUST SIGN
9. Names and Street Addresses "/ Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers zgm'zro::)irectors sgmmgr?nddr?os? DulfreE:tzrh City / State / Zip

Pres jHarlan Bast 2650 N.E. 48th Street Lighthouse Point, FI

#0000

10. | cortify that | am an officer or director or the receiver or trustee 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 satishes the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed byhmy been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated

on this application is true and accul ‘andmysignatu/ il have the same legal effect as if made under oath.
SIGNATURE: 7/ /I_ﬁﬁ; // &Wd— QuUIS (140

SEINATURE AND *n‘PE/o /di PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

rd

K Eckel OCT - 9 2006

/2
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