PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINb THIS FORM.

APPLICATION ) FLORIDA DEPARTMENT OF STATE
EOR ¢ Gienda E. Hood SED
Secretary of State . Filk
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PO100004204 1 GINCY -l PH 3 L2

1. Corporation Name

. SECHETARY O SIATE
THE FORTRESS GROUP, INC. ' TALLAHASSEE TLORIDA
Principal Place of Business Mailing Address - - )
20 s one meemosone [N
SUTE 6 H SUITE 6 H . b
HOLLYWOQOD FL 33019 . HOLLYWOOD FL 33018 - '

i

REINSTA™ "MENT o>
If above addresses are incofrect in any way, line through incorrect information and enter correction below. = . R

CR2EQ40 (7/03)

2. New Principat Office Address,:If Applicable—-—~=| 3. :New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
B .~ "To Do Business in Florida ~ - e -
Suite, Apt. #, elc. Suite, Apt. #, etc. 04,26/2&1
5. FEINumber Applied For
City & State City & State 65'1095866 Not Applicable
6.
Z' . M1 da 0 B
P Country <p Country CERTIFICATE OF STATUS DESIRED [] [PPSRt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Addrass of Each N )
Title(s) 2 and/or Directors 3 Qtficer and/or Director 4 City / State / Zip
PSTD | BAILEY, LENWORTH N ' 3801 SOUTH OCEAN DRIVE HOLLYWOOD FL 33019
QU244 39494591 4
1 1,"!]4."“ - —--I_Jlll:]lli---l:llg ikl ﬂll i
8. Name and Address of Current Registered Agent ] . _ - 9. Name and Address of New Registered Agent _ —_—
Name
BA“—EY. LEN Street Addrass (P.O. Box Number is Not Acceptable)
3801 SO OCEAN DR
8H Suite, Apt. #, Etc.
HOLLYWOOD FL 33019 Ciy ; Sta',_g Zip Gode

10. 1, being appointed the registered agent ¢f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

i v‘i'f”:ﬁ o 10 /3!%9 |

Signature of
Registered Agent

\WUSTSIGN

11. | certify that | am an officer or director or the receiver of trustee empowered 10 execute this applscaﬂon as provided for in chapter 807 or 617, F.S. | further centify 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
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.3. The information indicated

SIGNATURE: _SONEN AT Do :i';)__ f%ﬁlﬁr ’gatl"/ '017‘/0'5 T5a- 295- L4157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date

Daytime Phone #




