FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPllCATIOi:JO\/\ p

‘' FOROW
REINSTATEMENT

DOCUMENT # P93000071073 (9)

1. Comporation Name:

1381 CORP.

[Pricipal piace of Businoss Maiiing Address

11712 NW 5th Street
Plantation, FL 33325

11712 NW 5th Street
Plantation, FL 33325

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE Rl READ ALL INSTHUCTIONS BEFORE COMPLETING MWD

FILED

P97 MAY 19 P4 311

SECRETARY OF
TALLAHASSEE, FE;?JSA

"2 New Principal Ofice Address, If Applicable 3. New Mailing Office Address, if Applicable

4. Datg Incorporated or Qualified

To Do Busmess in )onda
Sui, Apt i Sile, AR o1C 3/1993
i 5. FEI Number Applied For
City & Stata City & State 65-0444984 Not Applicable
..... - 6.
2p Country Zp Country CERTIFICATE OF STATUS DESIRED [ ]
m‘.'-._N:;-mes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/or Dirsctor City / State / Zip
|1 2 3 {Do NOT Use Post Office Box Numbers) 4
Pres.| Sabrina Levine 11712 NW 5th Street Plantation, FL 33325
SO0002 1 8305293—-—4
-{15! 22/97--01 Dbl--{iDB
et

REINS

ATEMENT @sﬂﬂ” |

I

B Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

Name

Sabrina Levine
11712 NW 5th Street

Streat Address (P.O. Box Number is Not Acteplable)

Suite, Apt. #, Etc.

Plantation, FL 33325

City

Stale | Zip Code

L]
Signature of
Registered Agent

" REGISTERED AGENT MUST 8IGN

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
L]

Date

11. Does thls corporation pay any intangible tax to the
_ Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D

{See other side for information
on intangible tax.)

SIGNATURE: .

NATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

12. | certily that | am an officer or direcior or the receiver or truslee empowered lo execute this application as provided for in chapter 807 or 817, F.5. | further tertily that when fiting
this reinstalement application, the reason for dissalution has been sliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen pald and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S, The information indicated
an this application is frug and accurate, and my signature shall hayve the same legal effect as if made under oath.

S~ le-Q2 Q SH 4765797

Daytime Phone T

GR2ENa0 (12/96)



