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Principal Place of Business Mailing Address ol

855 SW 78th Avenue

Plantation, FL 33324

1f above addresses are ncormect in &ny way, ne through ncortect infarmation ,"’"F‘,?L‘!,QT_EOL'?C“PE,E’?'F’_"_“,,,, o .
2. New Principal Olfice Address, IT Applicable 3 New Mailing Oftice Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 7 / 1 3 /9 3
Suile, Apl, #, elc. o Suite. gt B el T I o
5. FEI Number
[ City & State 1 Cuy & Stae” T T 65-0426965
. _ 1. - .. _ Y68, ) T
$8.76 Additional Fee roquired
zp J Country 7 Lc"”""y CERTIFICATE OF STATUS DESinrry| ;] SO
I it — - et e —— Py —

musl list al leas! 3 direclors)

7. Names and Street Addresses ol Each-orlwoer and/or Direclor (Frlrorr]da nonprefit ¢

Name ol Officers W Sireat Address ol Each s
Titia(s) and/or Direclors Ollicer and/for Director City / State / Zip
1 2 e ] 3. {DoNOT Usc Post Oflice BoxNumbers) 34~~~ =
DP | Michael Pardes 855 SW 78th Avenue Plantation, FL 33324
DV | Michael Self 855 SW 78th Avenue Plantation, FL 33324
DST| Howard Markowitz 855 SW 78th Avenue Plantation, FL 33324
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| Streel Address (P.O. Box Number is Not Acceptable)

Michael Pardes
855 SW 78th Avenue Suite, Api W E1C. S
Plantation, FL 33324 APl #, BlG,
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ve namod 'co_radr'ation‘ am familiar with and accept 1he obligations of Section 607.0505, F.5.

10. I, being appeinied jhe registereg agonl of 1
Signature of % W
F\c?gislaredA ‘ f' L af Date _ 1 /]_3/98

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See otner side for information
DeptofRewgygi@QerSi1990§glﬂoﬁdaSHHMeg;gyés[] No FX on intangible tax.

12, | certify thal | am an olficer or directer or the receiver or ruslee empowered to oxecute this application as provided for in chapter 607 or 617, F.S. | furlher certify 1hat when filing
this reinstatemenl application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., fhat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemplion under gection 118.07{3)¢i), £.8. The information indicaled

« onihis application is true and accuraile, and my signature shall bave tha sama legal eflect as it made under oath.

SIGNATURE: //&’ Heoward n‘lar/(,w,'fz_ _

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dalej

/13/98

Dawime Phane #




