PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood e
a E. i~} =
FOR Secretary of State l !LtD
REINSTATEMENT DIVISION OF CORPORATIONS 03 U{-.T , 7 ﬂH 8 IU

DOCUMENT # PQ2000075445

T 1. Corporation Name :-Dﬁ.{;"lj‘_‘i-'\f " OF STATE
i

s u':“"‘i
LAWRENCE K. FAGAN, P.A. TALLAHARSEE. FLORIDA

Pri‘ncipal Place of Business Mailing Address
]
€411 PONDAPPLE RD 6411 PONDAPPLE RD ” UI I I Iu '” }I um I || ||” Im
BOCA RATON FL 33433 BOCA RATON FL 33433 .
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If above addresses are incorrect in any way, line through incorract information and enter correction below.

2. Ne éll'lcl al Office Address, If Applicable 3. New Mailj ng Oﬁlce dress, If Applicabl 4. Date Incorporated or Qualified
3“ § b Wi Hwy. 1\ Y| E ;—I W] ToDo Business i Florida 07/110/2002
Sune Apl. #, elc. /! Sunte Apt 4, etc

5. FEI Number Applied For
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

—_—

$8.75 Additional Fee required

e | o cLotloms et 4 —
D FAGAN, LAWRENGE K 6411 PONDAPPLE RD BOCA RATON FL 33433

D |FHsN, LARENCE K|S S.DIKIE HWY . Soen-a TN FL 3345

TOOO23gEe 3T
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N

Lotents b Frrepr, ESA.
FIUNGS lNC Street Address (P,O. Box Number is Not Acceptable)
3732 NW. 16TH STREET 2¢8 S.bl\(lg HuN.
FT. LAUDERDALE FL 33311-4132 Suite, Apt. ¥, Etc.
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Lt % e 1813 /03

- REGISTERED AGEN
11. | certity 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 satisfies the requirements of section 607.0401 or 617.0401, F.5., 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)(j), F.5. The infarmation indicated
on this application is true and accurate, and my signature shall h the same lagal effect as if made under cath.

SIGNATURE:

SIGNAT&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|3/3 SCI-392 4850
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