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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THIS:
APPLICATION f%ﬁ FLORIDA DEPARTMENT OF STATE P

FOR ,@ Sandra B. Mortham
. \" A
REINSTATEMENT ‘2%

Secretary of State
i DIVISION OF CORPORATIONS

DOCUMENT #  P93000019683 g6 DEC 18 P 2: 43

+ Corporation Name

R T -‘|':STATE
U S H &B CORP. A P DA O
THLLAHASSEE, FLORY g
Prncipal Place of Business Mailing Addross . I
0T 19 LOT 11 W it
GIBSTONTON FL 33534 GINSTONTON FL 2351 - L
us us g
Il above addresses are incorect in any way, line through incorrect information and enter correction balow.
2. New Principal Olfice Addross, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03’16“993
Suile, Apt. #, aic. Suite, Apt. #, etc,
5. FEI Number Appiiad For
City & State Cily & Stato 65'0397465 Not Applicabla .
; 6. $8.75. Adgiional hearaqindl
2 Country Zp Country CERTIFICATE OF STATUS DESIRED [] MM G Shni i

?. Namaes and Street Addresses of Each Officer andfor Director (Flodda nonprofil corporations must list at least 3 directors)

Nama of Qificars Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State { Zip
1 2 3 {Do NOT Use Post Ollice Box Numbars) 4
DP/s/rt WIENER, BART m&umsmm—nmg NMAMI-BEAGH-FL-33480 —
tpe ENT mTw Y Tiewn _Vende, Fl., B3NS
D37 FICHNER,-HOWARD 450B-N-STAVERD 7 “TAMARAC 33318 :
DecelAsen L]
22 e S I
1 I )
| [4
AR
8. Name and Adidress of Current Registered Agent 9. Name and Address of Mew Roglstered Agent )
Nama o8
&
w B
:’g.Eg-GEW‘ J !| ALS BEACH BLVD Sireat Address (P.O. Box Numbaer is Not Acceplablo) E R
HALLANDALE FL 33009 Sufto, Apt. ¥, Eic. = =
. -12/19/95--01032--003
Chy V¥ S 15 ] B
L4
. FL
10. 1. being appointed the reqisterad agen 8 corporation, am famlliar with and accept the obligations of Section 607.0505, F.5,
gig;i:g:dnﬂga__ . Dato q/, "1/ 96
11. Does this corporation pay any intangible tax to the II{ (800 other sdo fo infonmation
Dept. of Revenue under S. 199,032, Florida Statutes. Yes [ No [ on Intangblo tax}

12 Icortily that | am an oflicer or director o the receiver or trustoo empowarad to oxeculo thig appliealion as providad for in chapter 807 or 617, F.5. | furthor certify that when filing
this rainstalemant application. tha roason for dissolution has boon oliminatod, the comorats namo sollsfios tho roquiremonts of soction 607.0401 or 817.0401, F.8,, that all feas
owad by tho corporation have boon paid and tha ramas of individuals listed on this form do not qualiy lor an oxemption under oction 119.07(3){i}, F.S. Tho information indicatad
on this applicalion 1s true and accurate, and my signature shall have tha same legal aftect as il made undor oath.
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SIGNATUF;::_EZ'AI’Q: WOV LR R e )

SIGNATURE AND TYPEO OR PRINTED NAME OF GIGNING OFFICER OR DIREGTON

“Raegr ulieder

. 00TaNY




