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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN  -.& &7~

' APP%ATION ¢@P, FLORIDA DEPARTMENT OF STATE
B L 0 g
R

1Y Sandra B. Mortham FLED
REINSTATEMENT ‘X" | ovorcoo ’

Secretlary of State
pocuMENT # TB00D D [¢]377 97N 10 M1 5752

1, Corporatibn Nama - [ GO OE; f)TATE
iU hser, FLORIDA

" Next Dooe. Companiy.

AR i R sme gl S v g e
£ P AR RIRIAERL T
B P :

Pringlpal Place ol Buslness Mailing Address &

6555 MNoeth Fowerline A Fo. 0/
Fl. kauderdale, ry 88309-0050

I{ above addresses ate incorract in any way, line through incorrect information and emer correclion below,

2. New Principal Office Address, | Applicable 3. New Mailing Office Address. If Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida /
Sulte, Ap\. #, elc. Suile, Apl, #, etc. \-2 a.2 2/ ?f
5. FEI Number Applied For
City & Stata City & State 0/,5‘_ 04/3 5/05 Not Applicable
6. "
4p Country Zip Country CERTIFICATE OF STATUS DESIREO ]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list al least 3 directoraza 1= oa2m [ ot i
Name of Officars Sireel Address of Each - (115 A2 g‘%' - -QJ {1 ﬂ DIL.U““D )
Title(s) - and/or Qirectors Officer and/or Director e | il((,[ \ v;g .
1 2 3 (Do NOT Use Posi Office Box Numbers) LD, o . 3. o= ) R VI 2 T N

P | John Schecter 6555 N_Powetfine. BO. %o1| A dsuckidate, iz 32505 |

VP | James Sthecter /350 M. 7Y S YWienis, 7. 83447

RENSTATEMENT -0

8. Name and Address of Current Reglstered Agent 8. Name and Address of Now Regislered Agani‘
Name
Jumes sehecter
/3@ !’M) 74 "L \_5{",, Street Address (P.O. Box Number is Not Acceptable)
iam /, FL ‘35’47 Suite, Apt. 4. Clc. -
City State | Zip Code
7

‘| Bignature of

10. 1, being appointed the raat§lertd adope gEP¥e named corforation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Reglstered Agaips

FL
11. Does this corporation pay any intangible tax to the ’

(Ses othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [X] on intangible tax.)

12. 1 certity that | am an officer or director or the receiver or trustee empowerad to execute this applicalion as provided for in chapter 607 or 617, F.S. 1 luriher cerlily thal when filing
this reinstatement application, the reasan for dissalution has baen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S.. 1hat all foes
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 139.07(3)i). F.S. The information indicated
an this application is true and accurate, and my sighature shall have the same legal effoct as if made under oath. P

SIGNATURE: \/A{W v .5/202/77 (G54) 77,2, bbbl

BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytimé Prone

CR2E040 (12/96)




