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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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el Socroiary o Sits 03SEP 24 ARIIES|
ey DIVISION OF CORPORATIONS
= Skhinc 1~w\| tr o ATE
'7 ’ TALLAHASSEE, FLORIDA
DOCUMENT # P02000054024

1. Corporation Nams

Abel, Douglas, & Rhinehardt, Inc.

. Ey
17 AQT MR 6%
|%Em8m i EMENT O95 _
) ’ ’
2. Prirkipat Office Address 3. Mailing Office Address e e ] e .
. 22201 89S
9000 Sheridan Street 8000 Sheridan Street I Eiﬂi'ﬂ% O 0-—000 %758, 75
_{| Suite, Apt##, stc. , o | Buite.Act.#etc . _ —
100 100 - Dt corvoraac or e 13/2002 |
City & State Clty & State s 5. FEI Number Applied For I
Pembroke Pines, FL Pembroke Pines, FL 61-141-4106 Not Appicaia
Zip Caountry Zip Country
33024 USA 33024 USA "certiFicaTe oF TATUS DESRED 7 RN

7. Name and Address of Current Registored Agent

“me John Randina

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

9000 Sheridan Street .

Suite, Apt. #, Elc,

i Suite 100

i Pembroke Pines

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Soratuwrect i L }ﬁ (M“L pate 09/20/2003
EGISTEREB-AGENT MUST SIGN _

9, Names and Street Addresses of Each Officer and/or Directar (Flarida nonprofit corporations must list at least 3 directors)
4 of Strest Ad of Each . .
Tities Officars mgr Directors Officer ani;?grsnirecmr : City / State / Zip

D) - {Robert Simmons - 9000 Sheridan Street, Suite 100~ Pembroke Pines, FL 33024

ID William Haines 9000 Sheridan Street, Suite 100 Pembroke Pines, FL 33024
i\ 5
N
\
§

40. | certify that 1 am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatemment application, the reason for dissolution has been aliminated, the corporate hame satisfies the requirements of saction 807.0401 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 118.07(3)(i), F.S. The information indicated
on this application is trua and acturate, and rny signature shall have the same legal effect as if made undsr oath.

SIGNATURE: @M/ %/’ | » 7 /747/,%@7

TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E081 {10/02)



