_ F%EASEREADAUJNSTHUCHONSBEFORECONELQUNGj}NSEWHM“
APPLICATION <SBi¥p,  FLORIDA DEPARTMENT OF STATE p\f'a}';%‘l;:"_fg’:m‘-}
¥ /1 Sandra B. Mortham JaND)
FOR &l‘j’@ 0 Secretary of State RINEN
REINSTATEMENT &

OIVISION OF CORPORATIONS

DOCUM

1. Corporation N

ENT# p93000000380

ame

PLATINUM DEVELOPMENT CORP.

q7APR P21 PH Lt |G

SECRETARY OFF STAIE
TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address
1905 NORTH ATLANTIC BLVD., #2

FORT LAUDERDALE, FL 33305 (SAME)
If above addresses &ra Incorrect In any way, line through Incorrect Information and anter correction below. DO NOT WRITE IN THIS SPACE
2. Now Princlpal Oflice Address, If Applicable 3. Now Malling Ofiice Address, IT Appiicable 4, Date Incorporatod or Qualifiod T
1905 NORTH ATLANTIC BLY To Do Business in Florida |
Suite, Apt, ¥, sl Suite, Apt. ¥, atc. R 01/05/93 o
#2 5. FE! Number Applied For 1
Cily & Stale City & State 65-0276124 " ot Applicable
. LLFORT LAUDERDALE, FL _ e T .
33305 Usa * o ceneneor srarus esinen ) RS
. L L i > e AALTE

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leas! 3 directors) o

Nama of Officers

Street Address of Each

Tilla(s) and/for Directors Officer and/or Directar City / Slate / Zip i

1 2 3 {Do NOT Use Post Office Box Numbars) A

P/D RAINER OBERREICH 1905 N. ATLANTIC BLVD, FORT LAUDERDALE,FL '
- __APT., #2 e e 33305

CTFIMINS 1594198 T ——8
04724787011 1500

N TS VA 22 b o 1]

SEINSTATEMENT 94-97

By /a/ 7

8. Name and Address of Currant Registersd Agent

b. Name and Address of New Registered Agent T

RAINER OBERREICH
1905 NORTH ATLANTIC BLVD/A) #2
FORT LAUDERDALE, FL 333

il

- 1 10 1, being appeinledthe repisieled agent of the
Signature of -
. Rarlslerad Agent ___ T . _.___

[

"REGISTERED AGEN

Name

Streat Address (P.O. Box Number i Nt Acceptabiey

Suite, Apt. #, Elc.

City S T ""l"saa&‘e‘ Zip Code

MUSTAIGN.

LS L - (6-7/

(Soe other sido for !

e ‘!. it this corporation is a /on-profit with LR.S. é01 (€)(3) tax exempt status, check this box l:] additional informatior |

-12. Does this corporation pay any intangible tax to the

" h — (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No__[___:l an intangibie tax |

H |

leaga the Divislon of Qorporations from any liability of nog

1 13, { do hereby certhy thel the information supplied with this filing Is voluntarlly furnished and goes not qualily for the sxemption_glé't';d' in Soction 119.07(3)(k), Flcridga Stalutes. | ro-
’ mpliance with Bection 118.07(3){(k) in the event thal the information supplied is deemed axempt from public Access, | |

certify that | am an officer or director or the receiver or Yuftae empowerad to execute this application as provided for in chapter 607 or 817, F.S. [ furthar certify thal when filing

this relnstatement application the reason for dissolutio
teas owed by the corpdratipnTide been pald. The In

under oath,

”imennrun&”i_; .

tion Indiceted o

. .!"y et

been eliminated, the corporate name sallsfles the reguirements of section 607,040 or 617.0401, £.S.. and that all
application |s frus and accurate, and my signalure shall have the same legal sfiocl as if made

Wwéffzif7',67377&0

 MALIE NE BIHAMBIA ARRAEER IR D B e AT h e

T T .



