—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

e
’FLORHNﬁDERARTMENT(N:STATE )
REINSTATEMENT “Secretary of State 01 MAR -2 PM I 32

Lop DIVISION OF CORPORATIONS
GRETARY.BF STHATE
DOCUMENT #@340@0 Zag R SAED, FLORDA

1. Corporation Name

NATHANSON INVESTMENTS, INC.

2. Principai Office Address 3. Mailing Office Address
150 E. Palmetto Park Road 150 E. Palmetto Park Road
Suite, Apt. #, elc. Suite, Apt. #, etc. _ .
Suite 500 Suite 500 4. Date incorporated or Qualified f 8 .
To Do Business in Florida ' 0
City & State City & State 2/16/94 ; ha
Boca Raton,_ FL .| Boca_Raton,. FL. - 5. FEINumber - -| Applied For
65-0475111 Not Applicable
Zj Counts Zip Count,
3Ip3432"4832 ngA 33432-4832 ) r)',USA 6. $8.75 Additional Fee required
: CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
L S
7. Name and Address of Current Registered Agent
Mame
Irving I. Lesnick, Esq.
Street Address (P.O. Box Number is Not Acceptable) . B D '3 ] ':3 ::; e ey :3 . E.
150 E. Palmetto Park Road -03/09/01--01135--020
WERIERET TS - Lo

Suite, Apt. #, Etc.
Suite 500

City State Zip Code
Boca Raton _ FL | 33432-4832
MO _
8. |, being appointed the registered agent of the aby med corporation, am familiar with and accept the obligations of section 607,0505 or §17.0503, F.S.
Signature of A W .
Registerec Agent Date March 1, 2001

=" InvONGE RYGR SR

9. Names and Street Addresses of Each Offiger"and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

r4
. N f Street Add f Each . '
Titles Officers agg}?)rot)irectors ' Ofrrel!t?er antjr(.?;)?lgire;gr City / State / Zip
‘Prés. | Nadine Dugué 711212 Ben Frankiin Dr. " |Sarasota, FL 34236~
Vice- . . 150 E. Palmetto Park Road
Pres, | I¥ving I. Lesglck Sliite- 500~ t-—-5- Lx- . |Boca Raton, FL 33432-4832
Secy/ 150 E. Palmetto Park Road
Treas. Bertram Harnett Suite. 500 Boca Raton, FL. 33432-4832
Asst. 150 E. Palmetto Park Road
Secy Ellen Schult=z Suite 500 Boca Raton, FL 33432-4832
o : A —

10.1 t:ertil‘y that | am an officer or director or the receiver or trustea empowered ta execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
I owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my

SIGNATURE:

P March 1, 2001 (561) 368-1995
SIGNAT, WPEW&D I‘&MEEES‘M“KJFHCER OR IRECTOR Date Daytime Phone #

CRZEDB1 (9/00)



