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PLEASE READ ALL INSﬁ'RUCTIONS BEFORE COMF’LETING‘ HIS FORM. ATXY

12\
- CORPORATION  FLORIDA DEPARTMENT OF STATE 2001 JUL 16 A 10: 2

Secretary of State ar §TAlL
: TARY UF A
2 0077 % DIVISION OF CORPORATIONS T’;‘EE%‘% ASSEE.F LRI
-
DOCUMENT # P 0000 2745
1. Corporation Neme o,
SRR N =Bl
. AR --THT TS @}@u il
iRlchurd Bassett, Inc,
2. Prindpel Office Address 3. Mailing Offica Address
2291 NE 44th Street 2291 NE 44th Stroet CR2E081 (8/05)
Sulte. Apt. #. eic. Sults, Apt. #, ete.
4. Dame Incoporated or Qualified
Chy & State City & State To Do Busineas in Florida 7/16/2002
[Lighthouse Potnt, FL Lighthouse Point, FL 8. FEI Number Agplerd For
Zip Country Zip Country 152-2384721 Not Appiicable
33064 USA 13054 B. CERTIFICATE OF STATUS DESIRED |:]
7. Name and Address of Current Registered Agent

Name

|IDeReull, Louis J.
Streat Address (P.Q. Box Number is Nol Acceptabls)

2600 NE 14th Street

Sulle, Apt. & Eic.
Ciy Stata | Zip Code
fPompano Beach FL 33082

B. 1, being appointed the ragistered agent of the above named corporation, am famillar with and accapt the obligations of section 807.0506 or 817.0503, F.S.

Signature of
Registared Agent Date
REGISTERED AGENT MUST SIGN
9, Namea and Strest Addmsses of Each Officer and/or Director (Florida nonprofit corporations must lisl al least 3 directors)
Name of Street Addrass of Each .
Ties Officers endfor Directors Officer and/or Direcior Cityt State / Zip
{prsip Basseit, Richard R [2291 NE 44th Street Lighthouse Point, FL 33064

tcertify that | am an oficer Or dirscior or the recaivar or trusies empowered to axecuta this application as provided for In chapter BG7 or 817, F.S. | further cartify that
when filing this reinstaterent application, the reason for dissolution has been efiminated, the corporate name satisfles the requiremants of saction 807.0401 or
B17.0401, F.5., that all fees owed by the cormoration have been pakl and tha names of individuais lsted ¢n this form do not quakify for an axemption urder section
119.07(3)(i}, F.E. The information indicated on this application is trus and accurats, anc my slgnature shall have the same lagal affect as if made under cath,

S AR KATCETT Ao

10.

Uy Cof 22/

SIGNATURE: ' ﬂ/zp— 7, //// 7
ND TYPED OR PRINTED HAME OF OFFICER OR DIRECTOR Date 7 i Daylime Phone #

i

=)




