PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATLON

FLORIDA DEPARTMENT OF STATE

1. Gorporation Name Pq3 poronNo ba\\}
36 Rock Inc,

OR Sandra B. Mortham , m
F Secretarybf Staté %:“ % ¥ L' E}
RE' N STATEM E NT : DIVISION OF CORPORATIONS
DOCUMENT # - 97 MAY =5 PH W 16

AL TARY OF STATE
RERTAa5EE FLORIDA

Mailing Address

Suite 340

Principal Place of Business

8211 W. Broward Blvd.
Plantation, Fl. 33324

It above addresses are incarrect i any way. line through incorrect information and enter correction below.

OR
REINSTATEMENT ah.-4"

v{ Country

72 New Principal Oilee Address, 1 Appiicable 3. New Malling Office Address. If Applicable 4. Date Incorporated or Qualified H S
To Do Business in Florida
SR e T Sun AP P 10/26/88
&. FE! Number Appliad For
[City & Siale - Cily & Siate 65-0086752 Mol Aooioabl
— 6. - ]
i $8.7% Additional Fec equired
7ip Zip Country CERTIFICATE OF 5TATUS DESIRED ] |RAISS

7. Names and Slree! hddressas of Each Othcer and/or Diractor (Florida nonprolit corporations must list at least 3 directors)

T Name of Officers Street Address ol Each
Titie(s) andior Directors Ofhicar andfor Director City / State / Zip
k L 3 (Do NOT Use Post Office Box Numbars) 4
PQES Berkovits, Joe 8211 W. Broward Blvd. Plantation, Fi. 33324
- ; Suite 340

b B T T v Bt ool d
. LN

1=K =
t?‘I‘afaf--mun—-m?
k1 245,00 k] 245,00

B. N;he and Address ol é_urrnl Registered Agent

9. Name and Address of New Registered Agemt

B Name g
Berkovits, Joe B
B211 W. Broward Blvd. #340 Bireot Address (P.C. Box Number is NGt Acceptabie) g
Plantation, Fl. 33324 B

“Buite, Apt. ¥, Etc. o
City State | Zip Code

Signature ot
Registered Agent

th and accept the ebligalions of Section B07.0505, F.5.

Date __,,il?o L Q1

11.

Does this corporation pay any.intangibletax to the
Dept. of Revenue under S. 199.032; Florida Statutes.

{See other side for information
on intanglble tax.)

Yos [] No E

owed by the corporation have been paid and the names of individuals listed on thi
on this applhcation is true and accurate, and my signature shall by

SIGNANURE:

12. [ certity that | am an officer or director or the recaiver or trustea empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salislias the requirements of section 607.0401 or 617.0401, F.5,, that all fees
form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated

I eflect as it made under oath.

ceftify that when filing

Q-5 W
w3olo7

L.

"SIGNATURE AND TYPED UR PRINTED NANE OF SIGNNG OFFICER OR DIRECTOR

Date Daylime Phane #




