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ORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P040000035422
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7. Name and Address of Current Registered Agent

Name

Donna L. Anderson

& Th

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

2148 NW 126th Ave

Suite, Apt. #, Elc.

City State Zip Code
Pembroke Pines FL 33028

e reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this hox, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address TEMENT 08,, Z O
6400 Taft St same RE‘NSTACRZEDS1 (11/09)
Suite, Apt. #, etc, Sulte, ApL. #, efc.
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City & State City & State - © Do Businoss In i 02/24/2004 |
. FE! Number Applied For
Hollywood, Fl. 200783204 Nt optian
Zip Country Zip Country 6 )
L33024 U.S.A. " CERTIFICATE OF STATUS DESIRED [ et

8. 1, being appointed the ered agent of
Signature of z 2
Reagistered Agent /

boLe named corporation, am familiar with and accept the obligations of section 6070505 or 817.0503, F.3.

Officers and/or Directors

Officer and/or Director

P S 3/26/2010
¢ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

‘P |Herman S. Anderson

2148 NW 126th Ave.

Pembroke Pines, Fl 33028

VvV Donna L. Anderson

2148 NW 126th Ave.

Pembroke Pines, Fl 33028

Suzette R. Anderson

2148 NW 126th Ave.

Pembroke Pines, Fl 33028
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10. E-mail Address; dande17@aal.com

{To be used for future snnual re)

this reinstatement application, the reason for dissolution
owed by the corperation have been paid. | further cerlj

made under oath. [
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notification

11, | certify that  am an officer or diractor or the recsiver or trustse empowered i execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
bean eliminated, the corporate name satisfies the requirernents of section 607.0401 or 817.0401, F.5., that all fees
information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

3/26/2010 954 322-7779

7" SIGNATURE ART TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayttime Phone #
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