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PLEASE READ ALL |NSTRU(§IIONS_BEEQBE‘QOMPLETING THIS FORM..

APPLICATION / ¢ *f% FLORIDA DEPARTMENT OF STATE _
i Sandra B. Mortham
. FOR C@ i T

Secretary of State

REINSTATEMENT BB S s UL

DOCUMENT #W g3 97DEC 12 Pit 202

1. Corporalion Name
EAst CoasT ABROLPACE FRANEERIMG T SECRE

-0 A

- -;ve‘-»--!+;v-nr_v;ia@n.ffa_m_;,jm.m-, A i

Principal Place of Business Mailing Addross
20601 N FLaGLER. DR
Sunce O
\BST Parm SEAcn | L 3340

If above addresses aro incarrecl in any way, line through incorrect information and enter corrogtion below,

';-m,;.-‘-cza-'.w.-

2. New Principal Ollice Address, 1 Applicable 3. New Mailng Oflice Address, I Applicable a Ddlelncorporatm or Qualified
To Do Business in Florida (/ L!’
| Suite, Apl. &, elc. T Suite, Apl. #, elc T S T e

5. FEI Number Apphcd For

City & State T Cily & State o e (,5 - 0““1 §3q 2.

“Zp | Couniry Zip "County T 1¢

Nol Applicable

$8.75 Acditional Fee required

CERTIFICATE OF STATUS DESIRE U[ ] for a Cerlificate of Status

7. Names and Street Addr055es of Each QOflicer and/or [)\rcctor (F Iondﬂ nonproll corporatlons mus! |IS| a1 Icast 3 dlrec(ors)

" Name of Olhcors Streat Address of Each
Title(s) and‘or Directors Officer and/or Director City / State / Zip
11 2 L | 3 _(DoNGJY Use Post Cffice Box Numbers) ¢4 o )
' LL D, LWIALL 300 N, Cacotshuarener Aus .l oo N
W;'S L Do, Fw 35"]5? ‘-‘OPHE& ' FL 6”‘S§

NP Mk ZG"‘W‘LL | W;{’S 1&@0?’ “ ,@W‘GE‘& R L5z

R T U] | Pt gt et

T e 12/ 16797--01108--010
»***ql 0 %015, 00

8. Name ang Addrqss of 0urrenl Reglstcred Agent 9, Name and Address of New Roglstered Agent

Neme
MAEJ@ B. GorbsieEn. PA .
Strecl Address (F.0O. Box Number is Noi Acceptable) ™~

BNE Boca PLACE

“Suile, Apt. #, Etz

* | 2255 GLADES Eoﬂ_}; = 23&;0.1
Gity "7 Blate | 7ip Code T T
| Beca RATow ] CEPEY

am familiar with and accep! the obligalions of Seclion 607.0605, F.§

Date . 2-09- 677'

"10. |, being appoinled iho registereda

Signature of
Reglsterad Agent

L. ‘ISTERED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the {Ste other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [E' No D on infanglelo tax.)

12.1 certity that | m an officer or direclor ar ihe receiver or trustec empowered Lo execute this application as provided for Inchapter 607 or 617, F.S. t furlher cedify that whon tiling
this reinstatement application, the reason for dissefubon has been eliminated, ihe corporate name satishies the requirements of section 607.0401 or 617, 0401, F.5., that all fees
owed by the corporation have been peid and the names of individuals listed on 1his form do not quality Jor an exemplion under section 118.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

SIGNATURE: Mﬁ___

SIGNATURE AND TYPED Of P

R b, Wawe 3R H~4497  S61-855-4959

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REINSTATEMENT % %

COZEQAD 112/961




