PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T
APPLICATION ’,,a'y’"“iiii,'-% FLORIDA DEPARTMENT OF STATE
S oR ; &? Sandra B. Mortham
' - Sucretary of State
REI N ST’?\TEM ENT AR DIVISION OF CORPORATIONS FILED
DOCUMENT #1r &0 a7 JAN 29 PH Le 1L
1. Corporation Name = { . - ANC
i Uiy UF STATE
even Al s . NIV S
Stev Alan Associates, Inc ,‘-’u,%_LA'rIASJEE.FLORlDA
| “Princpal Piace of Business Mailing Address
2027 Sherman Street 2027 sSherman Street
Hollywood, FI, 33020 Hollywood, FL 33020
o
I above addresses are incorrect in any way . ine through incorrect information and enter cmremiuM Igs ' A I E I!IEN '; azzzé i 1
2. New Principal Otice Address, H Applicabie 3. New Mailing Office Address, If Applicable ~ " [ ‘4. Date Incorporated of Lualee o
To Do Business in Florida
Suite, Apt ¥, etc Suite, Apt. #, etc June 1 2 1993
5. FEI Number Applied For
City'& Staie Fity & State 65-0415956 Not Applicable
— e S — 6.
Zw Counlry & Country CERTIFICATE OF STATUS DESIRED [ ]
7. Names andmﬁlreeg\gdresses of Each Othcer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T T T Name of Otficers Strest Address of Each
Tille(s) and/er Direclors Ofiicer and/or Director Coy/ State / 2ip
1 2 e 3 {Do NOT Use Post Office Box Numbaers) 4
PVTS | Steven A. Stanle 2027 Sherman Street Hollywood, FL 33020
=n nley
&= H

.
—Qf —*awmeaaada;;;s of Current Registered Agent 8. NaNferdnd Address of New Registereq Agent
Name
Steven A. Stanley Sireet Address (P 0. Box NUMber is Nol Accapiable)
2027 Sherman Street o e P
Hollywood, FL 33020 Surte, Apt. ¥, Elo,
City State | Zip Code
10, 1. i)eing appointed the re; I:ered agent of the al va}rympora . am familiar with and accept the obligations of Section 607.0505, F.5.
gg&;::&ﬂ&gem ﬁ %‘ ltai aéf — vee _Jan, 28, 1997
REGISTERED foE)f MUST SIGN
11. Does this corporation pay any mt%ble .tax o the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X noll on Intangibia tax.)

12. 1 certity that | am an officer or directod of Ihe receiver or trusiee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
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 corporalion havgbeen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The inlormatien indicateg
on this application is true andfaccurate, and my signature shall heve the same legal eftect as if made under oath.

Steven A, Stanley 1/28/97 954-921-2100

'SIGNATURE AND TYPED OR PRINTED ‘Of SIGAING OFFICER OR DIRECTOR Date Daytima Phong &

SIGNATURE:

CR2EQa (12/98)



