| ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T#lIS FQ M. ,[ f/
., ¢ify,. FLORIDA DEPARTMENT OF'STATE ,f\ig W /9?, 5 -
——— Sandra B. Mortham it

A Secretary of State
L)

DIVISION OF CORPORATIONS 9TKOV 13 AMID: 32

DOCUMENT # P93000053730 SECHETAY OF STATE

1. Corporation Name 'l/‘.l LAMASSER, & ORIDA
MELRICH, CORP.
AR

; Princlpal Place of Buginoss 7T Mailing Address
£ 11131 ROYAL PALM BLVD. 11731 ROVAL PALM BLVD. ” “ l l l "H
. SUITE 101 SUITE 101

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

if above addresses are incorres! in any way, hine through incorrect infermation and enter correction below.

2. Nay Poncpal m%ﬂ ?i NewEailinﬂOlﬁm Trosg. T Appiic Ie " Dats Incorporated or Qualified
Su r‘t.a A “&L ‘SultaAl. g0t '

To Do Business In Florida 0-”28[ 1993

t #6
5. FEI Number Applied For
City & State Cﬂi &3 %\5 (.o }w ? ' - - 65-0420263 Not Applicable
- ———— e ———1 & $B.75 Additlonal Fee required

for a Cortificate of Slatus

z‘é %0(0 cm Zp I Gounlry CERTIFICATE OF STATUS bESIRED [

7. Names and Street Addresses of Each Officer andlor Dlrecior (Flonda nonprohl cofporations must list at least 3 directors)

Name of Ofiicers Streat Address of Each _ _
1Tllle{s) > and/or Directors a (Do NOT(ljjgc rggg{d cfn[r'cl)elrgo)c Rumibers) 4 City / State / Zip
: D KUSHNER, MELISSA 4250 N.W. 30TH ST #357 COCONUT CREEK FL
- | PD | KUSHNER, RICHARD ' 4250 NW 30TH ST #357 COCNUT CREEK FL o
; ENION2 505 1 1 S e ]

‘ S . -11)’1 x’iﬂ.["”ll“i(:"'j_ﬁl
s 105, 00 s B, I:IU

: 8. Name and Address of Current Reglslered Agenl 9. Name and Address of New Registered Agenl
h ’ T Name ’ T
i KUSHNER RiCHAHD . . s
: da P.O. N t Al
11731 ROYAL PAI.M BLVD- Street Address (P.O, Box Numbor s Not Acceplable)
SUITE 101 [ Suiie, Apt. #, Etc. ) ]
CORAL SPRINGS FL 33065 . . e i
City féate Zip Codo
10. T, being appointad tho reglsierad agent of tho gibve named corporation, am familiar with and accepl the obligations of Section 607.0505, F.§
Signature of , /
Regglslered Ageni M ) R _ Dale /-2 6 Q 7
213 (-:I‘-Tll REDAGENT MUST SIGN
11. This corporation owes or has paad the current year lzr (See othar side for information
Intangible Personal Property tax due June 30. Yes No [] on intangibla tax.)
12. | carlily that | am &n officer or diracter or tho receiver or trustes empowerod to execute this application as provided for in chapler 607 or 617, F.S. [ furthes certify that when filing
this relnstatement application, the reason for dissolution has baon aliminated, the corporale name satisfies tho requirements of section 607.0401 or 617.0401, F.S,, that all feos
’ . icatod

owed by the corporation have bosen paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicate
-~ on this application is true and accurate, and my signalure shall have the same lagat efloct as If made under path.

SIGNATURE: M A RAJ\WQ Hus[\q@!* L _Ioé 3-_6/?.? BY- 763 6522

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Plione #

CRZEDLD (8/57)
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