COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR Secretary of State EiA pri'g{
REINSTATEMENT DIVISION OF CORPORATIONS "' Q 'UN

GF ¢ nRPnRMpr,.
P?fWENT# P93000084113 980T 20 PN 340

LEGAL SEARCH & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1000 5. OGEAN BLVD. 1000 §. OCEAN BLVD.
SUME 11-G SUNE 11G
POMPANO BEACH FL 33062 POMIANO BEACH FL 33062
us

" ' 1111
3
¥ above addresses gre incorract in any way, line through incorrect information and enter correction below, E]E. ! E\tj 5 l l i B h,u 5 & h
2 New Piincipal Office Address, If Applicable i

3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc.

CERTIFICATE OF STAYUS DESIRED [] [i
i 7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 diractors)

Sute, ApLF, 81C. 12008/

5. FEI Number - Applisd For
City & State City & State 55"0454193 Not Lcable
Zip Couniry Zip Country 6.

Name of Officers Streot Address of Each
4 Title{s) 5 and/or Directors 3 Officer and/or Director " City / State / Zip
P GARY DOMMER 1000 §. OCEAN BLVD, SUITE 116G POMPANO BEACH FL
T pred g B L] 0 L Pd 21 i

-lU/ 21/ ‘%9—-01082--020

YO

LA
A

8. Name and Address of Current Reglstered Agent 9. Name and Addreéss of New Reglsterod Agent
T Name
DOMMER, w Streat Address (P.O. Box Number is Not Acceptable)
1000 S. OCEAN BLVD.
SUITE 116G Sulte, Apt. #, Etc.
POMPAND BEACH FL 33082 e

CR2E040 (809)

City Tsme
10. |, being appointed the registered agent of the sbove named corporation, am famliliar with and acoept the obligaticns of Section 807.0505, F.S.

Sianature of o ' P {0 f-. . o Py
Rggiil:;gé)»\genl (or s D ) u‘f‘, E-.* I i i } £ Date V4 S-G9
ﬁ 14 REGISTERED AGENT MUST SIGN

11. 1 certify Ihat | am an officer or director or the receiver or trustee empowered 10 execute this applicelion as provided for in chapter 60T or 617, F.S. | further cerify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sactlon 607.0404 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.8. The Information indicated

on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: 54 12T 2177

Dsals Daytime Phone #

; 0010907  AF




