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o ‘ PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE“ ;
. FOR Sandra B. Mortham ek e B L
Secretary of State ‘ i e il .
RElNSTATEMENT DIVISION OF GORPORATIONS | ok Thes B

PUB SET, INC. | ‘(_:;f:z-_ [RUAN

DOCUMENT # P93000050025 - Q7HOV |3 It 0

1. Corporalion Name

SUTE 101
WILTON MANQRS FL 33305
us

Princlpal Flace of Business
1881 NE 26TH §T.

VD AN
REINSTATLMENT 47

If above addresses are incorect in any way, ine tlnmugh incorrect infarmalion and enler gorrection below.

2. New Principal Ofice Addross, Il Applicable 3. Now Mailing Otffice Address, IT Applicabie Date Incorporated o Qualiiod
1%81 ﬁ c zb“r"\ %’Tﬁe eT To Do Busr.?ness in Florida 07’16’1993
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s“\-‘-e \ O 5. FEI Number Al“lp“ﬂd For
City & State T T T T City & State T ) 6504??602
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ounlry
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75 Additional Fee requlré&
for a Cortiflcate of Btatus

7. Names and Stree! Addressos of Each 0ll|t:ar anch’or D|rector (F Iorlda nonprom oorporahons must list al Ieasl 3 direclors)

Namo of Officers Streel Address of Each T
Thla{s) and/or Direclors Officer and/or Director City / Stete / Zip
1 2 o R {0 NOT Use Posi Oflice ?\o»}j!ﬁumbers] |4 e -
D. ¥ , RICHARD 430 NW. 39TH ST. FT LAUDERDALE FL 33309
D MOKOS, MICHAEL | 1601'NE 49 STREET QAKLAND PARK FL o
D GARNETY, BARCLAY © |40 SESTHST, FT LAUDERDALE FL 33316
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T8 01033010
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10. 1, being appointed the registered.agant of ihe above named corporation, am familiar with and accept the obligations of Seciion 607.0505, F.8.

B. Nume}n{! Address;lcirentI?eglsle_réﬂ}{gfrll '_ - 9 “Name and Addre-ss of New Regis!ered Agent —7 _ 7
o
Na%ﬁ‘z NVER, —R\L%Po XY s
| Street Address (P.C. Box Number is Nol Acceptabie) T g
3?14 N.E,_ T ™ SRe E"’i‘ -
" Suile, Apt. #, Etc. )
_Swawte_ \S) e .
City State [ Zip Cade
Wil Te N\N\'ﬁb Q:'s I FL| 33%<%

Fef GISTH H[!JAGE NT MUST (’IGN

al.ﬂ;.::“fi@gem 4 Lt | | oo Kot 7, 1997

11. ‘l\ls corporatlon owes or has pa|d the current year

{See other side for information
Intangible Personal Property tax due June 30. Yes Kl No [] on Intangible tax.)

12. 1 centily that | am an olicer or direcior ar the recelver or frustea empoewerad 10 execule this applicalion as provided for in chapter 807 or 617, £.5. | furlher cenify that whon fiting

SIGNATURE: )Q Mtert X%m/ 7 P97 (asw) 5311807

this reinglatement epplication, tho reason for dissolution has boen eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporation have been pald and the namos of Individuals listed on this form do not qualify for an exemption under soction 118.07{3)(i), F.58. The Informaticn indicated
on this application Is frue and accurate, and my signature shall have the same lagal effect as if mado under oath.
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