PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPUCATION

FOR . Sgndra B&M?gh?m o E
ecretaryof State
REINSTATEMENT DIVISION OF CORPORATIONS bt L -
DOCUMENT # P84000001847 OB DEC 2L PH 6:42
1. Cerporation Name QEC'{ET.&.RY Ol‘ STATE

BRUCE M. BERGER AND COMPANY, P.A. TALLAHASSEE, FLORIDA

Princlpal Piace of BUsiness - Mailing Address

9181 NW. 14TH STREET 918t NW. 14TH STREET
PLANTATION FL 33322 PLANTATION FL 33322
o2 -
If above addressas are incorrect In any way, line through incorrect information and enter correction below. EMSIA-[%MEQT ?g
[
ualit

3 New IE’rincfpaf Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable —| 4. Date [ncarperated or Q) L
To Do Business in Florida
= 1_2[3011993"“52‘@

Suite, Apt. #, Prry Suite, Apt. ¥, efc,
5. FEI Number Applied For

Sy RSt — Ciy & Stats - 650483347 Not Applicabia

B $8.75 Additia

CERTIFICATE OF STATUS DESIRED [] [|PIMparatrded

pa = Gty ) = Courtry

7. Names and Street Addresses of Each Qfficer andlor D:rector (Florrda nonpror it oorporaﬂons must llst at least 3 directors)

Name of Qfficers Street Address of Each ’
Title(s) and/eor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbaers) 4
D E BERGER, BRUCE M 9181 N.W. 14TH STREET PLANTATION FL 33322

i _ M2 T SisEl 4 ——o
A REYgc i e NN TEoes 1111
w7l 0 sk TROLO0 o

8. Name and Addregé of Cuwrent Régjfstered Agent 9. Name and Address of New Registered Agent

Name

BERGEH' BRUCE M Street Address {P.O. Box Number is Not Acceptable)
9181 N.W_14TH STREET .
PLANTATION FL 33322

T e =S T T Shle, AL R, Bl

City ] ) State Zip Cade

10. I, being appointed the ragistered

ent of the above named corporation, am famAiar with and accept the obligations of Sectlon 607.0505, F.S. /,

_*u—&bupl; %@RED bate

T MUST SIGN

11. This corporation owes it the current year E/ {See othe'r side for information
Intangible Person rty tax due June 30. Yes L1 No : on inanglhie .}

12. I cerify that I arn anh officer or director or the receiver or rustee empowerad to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempfion under section 118.07(3Xi), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

nx/%@f KT ZH 5L

Daytime Phone #

SIGNATURE:

A

CRZEN4D {9/38)

PR

0051186 AF




