PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET
APPLICATION &%, FLORIDA DEPARTMENT OF STATE]| . -
FOR Bl L2 Sandra B. Mortham

; : Secretary of State : et
REINSTATEMENT > DIVISION OF CORPORATIONS B WV 12 R 38

DOCUMENT # P93000088655 SECRETARY OF STATE

1. Corporation Name TALLAHASSEE. FLORIDA
FAMILY INVESTMENTS, INC.

Principal Place of Business Malling Address -l
153 PALMETTO PASK ROAD 153 PALMETTO PARK ROAD I. l
SUITE 155 SUTTE 158 : ‘
BOCA RATON FL 3422 BOCA RATON R 3N%2

If above addressss are incorrect in any way, line through Incorrect information and enter correction bolow.
2. New Principal Office Address, it Appicable | 3. New Maling Office Addross, If Appiicable 4, Date Incorporated or QUE,
| 1300 North Pderal Bigheey | 130 North Pedera) Highway | T0PeBusinessinFoida
Stge‘:l AL W, elc. Sulle, Apt. #, etc. T

te 110 Suite 110 5. umber

Ty & Stale iy & Stato 52-1857731
| _Boca Raton. FL Boca Raton, FL 6.

%2432 CL‘;”S";V z"’33432 °°‘[‘;§VA CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addrasses of Each Officer and/or Direclor (Florida nonprofit corporations must fist al least 3 directars)

Namo of Officers Street Address of Each
Titla(s) and/aor Directors Officer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Post Offlos Box Nurnbers) 4

op PORPORO, V. 21 BENDAMERE CRESCENT MARKHAM ON

l%sA Nikolas, Michael 1300 North Federal Hwy., #11Q Boca Raton, FL 33432

100002007881 ——1
-11/18/96--01081--D21
RS (0. U FEEKS (o, U0

100002007851 ——1
RS 75 RRRED. TS

8. Name and Adcress of Curment Registerad Agent

8. Neme and Address of New Registerad Agent
Name

CORPORATION INFORMATION SERVICES INC. Michael Nikolas
1201 HAYS STREET Stroet Address (P.O. Box Number is Not Acceptable)

1300 North Federal Highway
TALLAMASSEE F. 32301 Suile, ApL. ¥, ELc.

| Sujte 110

City Zip Code
Boca Raton 33432
ration, am famillar with and accept the obligations of Section 507.0505, F.S.

10, l& baing appointad the reglstered agent

. g e e e g
I R T O SN B S
WSS W

N GISTE;ED AGENT MUST SIGN

11. 'Does this corporation pay any intangible tax to the (See othor side for Information
Dept. of Revenue under S. 189,032, Florida Statutes. Yes [] No [ on nlanga tax)

Dats

12. | certity that | am an cHicer or director or the racelver of Iusiee ampowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
thia reinstatement application, tha reason for dissolution has bean oliminatad, the corporata name satlafles the requirements of saction 607.0401 or 817.0401, F.S., that all fecs

awed by tha corporation have becn paid and the nam as of individuals listed on ihis 1orm do not quatify for an exemption undar saciion 119.07{3){)), F.5. The information indicated
on this application is true and accurate, and my signaturs ehall have tho same logal etect as It made under oath.

[

SIGNATURE: _ -/ aeilw od) K, “/7196 .,.,é...z..;.?,.s.ﬁ-".o

e



