PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N above addresses are inconest i any way, Iine through incorrect information and enter correclion below.

| APPLICATION 5%, FLORIDA DEPARTMENT OF STATE
Skl 122 Sandra B. Mortham
FOR (\i 3 »;Eﬁ — dray
\;’5 Secretary of State - E g i " D
ABEMQSIATEMENT' ST DIVISION OF CORPORATIONS A S
DOCUMENT # P23000020140 98 SEP -l PHI2: 19
1. Corporation Narme < -
Al Stephen's Pembroke, Inc. SECRETARY OF STALL
i TALLAHASSEE, FLORITA
Principal Paca of Business ' “Mailing Address
Al Stephen's Pembroke:, Inc. ‘
425 Hollywood Mall R AT i
Hollywood, FL 33021 BEINST&'E E:E EENT ? L/ ‘gZ}

~2. New Pringipgl Ofiice Address, || Applicable '3, New Mailing.Office Address, I Applicable 4. Date Incorporaled or Qualilied
11461 nes ﬁouievard R X0 B ALY Boulevard ‘To.Do Business in Florida 3/12/93
_Suite, Apt 0.0 S T | suitp, Apt # ele. B
Ssul te "7& g Suite i‘.r[ 8 5. FEI Number Applicd For
ity & Stale , R ) T ) : o "E;T[_;,” Slale . 6 - - b L S
PéM5ESke Pines, FL Pembroke Pines, FL - 5-0402492 ot Applicable
EJ County T Zip Country  CERTIFICATE OF STATUS DESIRED [R) 5675 Additional Faa required
3@722 L __B_I_TQWa,rﬂ o 130 2 6 o Broward tor a Cenliflcate of Status
7. Names and Stroet Addresses of Each Oflicer and/or Director {Florida nonprafil corperalions must list at least 3 directors) = S
o o Name of Oflicors Street Address of Each )
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 L . _ 1.8 (Do NOT Use Posi Oifice Box Numbers) 4
P Al DiTraglia 1401 Pines Blvd., Ste 718 Pembroke Pines, FL 33026
vp Donna M. Perez 2181 N.W. 98th. Way Pembroke Pines, FL 33024
B S S e . . “—__. .
I e e b ke e T et
—_ | . bl -0 A0 i OO e
s [ Y 1'-’-‘5_':1 T‘;
Fkb L REE LD, O
i N _—_8. Nams and Address of Gurrent Heglstered Agent - 9. Name and Address of New Registered Agent
. T . s Name =
Shults,.R;chqrd H., | o ~ |Donna M, Perez. e
225 North Federal H 1ghway r Ste. 650 treel Address (P.O. Box Number is Not Acceptable} I 4
Pompano Beach, FL 33062 181 N.W. 98th. Way &
Suile, Apt. ¥, Elc. 5]
City . Stale | 2p Code
L Pembroke Pinesg FL | 33024
| 16, 1. being appointed the reaf5téred agent of the aboy€ Aamed corperation, am famifiar with and accept The obligations of Seclion 607.0505, F.5. T
.
Signaturg of
Hggis!er i Agont W o Date %{///
y REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See oiher side for information
Intangible Personal Property tax due June 30. Yos Kl No [ on intangible tax.}
12,1 certify that | am an officer or direcior or the receiver or trustee empowered to execule this epplication as provided for in chapler 607 or 617, F.8. | further cerlify thal when filing
this reinstatement application, the reasan for dissolution has boen eliminated, the carporate name satisflies 1he requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quatify for an exemption under section 119.07(3)(i), F.S. The infarmalion indicated
on 1his application is true and geeurate, and myAgnalure shali have the same legal effect as if made under path.
SIGNATURE: W _ Donna M. Perez, Vice President (954) 438-1550
ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone &




