PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS £O, M

H - .
APPLICATION , %, FLORIDA DEPARTMENT OF STATE PN
FOR7 ’ e i Sandre B. Mertham Fpbn
I&’q ? o S Secretary of State
RE'NSTATE EN 2k DIVISION OF CORPORATIONS C.:'I ”]'r’ ?Q n-;i 8: l £
DOCUMENT #  P93000010545 T
1. Corppration Name EECH”W\HY _U;‘ 51:"\]}.‘.
SURF ENTERPRISES, INC. To LAHASSEE, HLORIDA
Principal Place of Business Mailing Address
b e R AL
HOLLYWOOD Fi 33019 HOLLYWOOD FL 33019
|f above addresses are incorrect In any way, line thraugh incorract information and enter correction helow.
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. ?St&i"g{.’;';’,‘,’é?ﬁﬂ %ﬁgilé:""ed 02“ 1“993

Sulte, Apl. #, etc. Suite, Apt. #, elc.
5. FEI Number

65'0453959 Applled For

ot Appliceble

City & State City & State N
2Zip Country Zip Country B. $8.75 additionnl Fee regulred
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Streel Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tille{s) and/or Direclors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P DONAGHUE, THOMAS 1207 HOLLYWOCD BLVD. HOLLYWOOD FL 33018
$ DONAGHUE, BARBARA 1207 HOLLYWOOD BLVD. HOLLYWOOD FL 33019
. N e o i = B
-0E/27/97--01083--D110)
. wkxJ15, 00 oeekn315, 00

R TEMENT 94-97
' — D thtar—

ith and accept the obligations of Section 607.0505, F.S.

e 6" 2097

11. Does this corporation pay any intangible tax to the (See other side Jof information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [ on intanglble tax)

Slgniture ol
Reglgtered Agent _ ..~

12. | cerlily that | am an officer or direclor ar the raceiver or trustee empowered to execute this application as provided for in chapler 607 or 517, F.S. | urther certify that when fHling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the dorporation have been paid and the names of individuals fisted on this form do not quality for an exemption undes section 119.07(3){}}, F.S. The information indicated

on this application |s true and accurate, and my signature shall have the same legal effact as if made under cath,
SIGNATURE: /oS A .__.Bz)l@uagjfuzg —g PLY 723 138
SIGNATURE AND YYPED OR PRINTE! OF SIGNING OFFICER OR DIRECTOR

- /A/?) /ﬂ -7
B. Name and Address of Current Raglslered Agent 8. Name and Address of New Registersd AgeW 0")/ 7 /
Name 4 y )
HECHT, ALAN R g
2370 NE 2'5 s.l. Street Address (P.O. Box Numbar Is Not Acceptabla) g
: 9
MIAMI FL 33180 Suile, ApL. ¥, Eic. o
City E-‘l;_iallz Zip Code

Rt

/4

T Daie Prona ¥
pre—

Date- x/}g N



