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' B. G. PINE ISLAND CORP.

fincipal Place of Business

~ 116001 PINES BLVD

Mailing Address

If above addresses are Incorrec! in any way, line through incorrect information and entor correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@WU VITT

APPLICATION i & FLORIDA DEPARTMENT OF STATE AND
SR § Sandra B. Mortham FILE
Secretary of State
R‘EINSTATEMENT - DIVISION OF CORPORATIONS (50
DOCUMENT # P92000013257 S
1. Gorporation Name L LORI

R o S e o VAR

2. New Princlpal Office Address, M Applicable

3. New Mailing Olfice Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 12/21“992
- ["Eue, Apt. ¥, elc, Suite, A #, oic.
5. F&l Number 5 010@069 Applied For
City & Stato City & State ¢ Not Applicable
6. al Feo requirad
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED (] |ASUSIESaiu
7. Names and Streel Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireel Address of Each
x Titie(s) and/or Diractors Officar andfor Diractor City / State / Zip
BN ] 2 3 {Do NOT Use Post Office Box Numbers) 4
LD GLASSMAN, TARRY D 16007 PINES BLVD. PEMBROKE PINES FL
v GLASSMAN, STEVEN W 16007 PINES BLVD. PEMBROKE PINES FL

NN I.T—":”!"' =N
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B. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent

o
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Name

BRECKER, CHARLES D. 3
FROMBERG FﬂOMBERG. LEWIS & BRECKER Straet Address {P.O. Box Number is Not Acceptable) E
20801 BISCAYNE BLVD, STE 505 Sulte, Api 7, E §
AVENTURA FL 33180 o

City State | Zip Code
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10. 1, bsing appointed the

e m
isterad a’ m above namad corporatiopefm familiar with and accept the obligations of Section 607.0505, F.5,
t
) ,,,'-7,/ T —— ~ Date “.%L[é’, 7

REGISTERED AGENT MUST SIGN o

Signature of
Reglsterad Agant

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(Ses other side for information
an intangible tax.)

Yes D No L__]

Y s

12. | cartify that | em an officer or director or the recelver or trusteo empowerad 10 execute this application as provided for In chapter 607 or 617, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satislies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by tha 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.S. The Information indicated
on this application is true and accurate, andMy sjghalure shall hava the same legal effect as if made under oath.

Nov. 1297

SIGNATUR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e

ale Dayfime Phone #

) 432-29/0




