PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ,
REINSTATEMENT VSN OF CORPORATIONS | FILED

. | DOCUMENT # P93000000337 98 JAN 26 AMII: 36

LISBETH OSLO, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

Il e e I A

FT. LAUDERDALE FL 33304

. REINSTATEMENT ~/
if above addresses are incorrect in any way, fine through incotrect information and enter correction below.

2. Mew Piincipal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12,28/1992 /ZD
Suite, Apt. #, otc. Sulte. Apt. #, slc.

8. FEI Number iod For
, 65-0378600 Ao
City & Slate City & Slate Not Applicable

R i e R B

PETRENE

Zip Country Zip Country &

CERTIFICATE OF STATUS DESIRED []

0 O

7. Names and Strest Addresses of Each OHicer andfor Ditector (Florida nonprofit corporations must list at laast 3 directors)

Name of Ofiicers Street Address of Each
Tile(s) and/of Diractors Officer and/or Diractor City / State / Zip
1 2 3 (Da NOT Use Post Office Box Numbars) 4

D DALAL, ANNE T 2501 NE 11TH STREET SUITE NO 1 FORT LAUDERDALE FL 33304

D DALAL, ROGER 3703 BRIDGE ROAD COOPER CITY FL 33024

SOOUNZd 1 Haoa——3
D1/7B/35 T 1052

SRR T

8. Name and Addresa of Current Registered Agent 9. Name and Address of New Registered Agent

B Name
DALAL, ANNE L

2501 NE 11TH STREET Street Address {P.O. Box Number is Not Acceptable)
{ | SUTENO. 1

FORT LAUDERDALE FL 33304

CRZEQ4D (897)

Suite, Apt. #, Etc.

City State | Zip Coda

10. |, being appcintad the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

gleggnig::fxfkgent Mﬂ" &m/&w—/ Date ! L= Cl?

HEGISTERED AGENT MUST SIGN

11. THs corporation owes or has paid the current year - {8os other sids for information
Int&ngible Personal Property tax due June 30. ves [ ] No on Intangible tax.)

12. | certily that | am an officer or director or the recelver or trustes esmpowerad lo execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstalemani application, the reason lor 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 comporation have been paid and the names of indtviduals listed on this form do not qualify for an exernption under section 119.07(3){(i}, F.S. The Information Indiceted

on this application is irve and accurate, and my signature shalt have the eame lagal effect 8s if made under cath.

Wh/ﬁ)ai’me/ ne  (asds ol
: | SIGNATURE SlaN%%%%ﬂ) NAME OF SlGNING OFFICER OR DIRECTOR l z lq - q LDL{ qo} !

Date Daytime Phone &




