PLEASE READ ALL INSTRUCT[ONS BEFORE COMPLETING T ﬁ
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham g‘
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS og CEC 10 PHI2: | 3
DOCUMENT # P94000024426
1. Cofporation Name SECRES Q:éaclri%ﬂ%’ﬁ‘
4364 KASSO CIRCLE REALTY, INC. TALLAASS
Brincipal Place of Business Wialing Address -

T A LR T T
REINSTATEMENT G2

If above addresses are Incorrect in any way, line through incorrect information and enter corection below.

2. New Principal Office Address, If Applicable 3. Mew Malling Office Address, If Applicable 4, Date lncorporaled ar Qualified
To Do Buslness in Florida
Suite, Apt. #, elc. Sulte, Apt. %, otc. = i _03/30/1994
i N 5. FEI Number Applied For
City & State City & State 6%4?@023 Mot Applicable
. = 6. ¢n LR T
zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [] 2%
7. Names and Street Addrasses of Each Officer and/for Director {Florida nonprofit corporatlons must list at least 3 directors)
Name of Officars . Street Address of Each
Title{s) and{or Directors Qfficer and/or Director City / State / Zip
1 12 3 (Do NOT Use Post Qifice Box Numbers) 4
D * | SPIELMAN, STANLEY § 4364 KASSO CIR BOCA RATON FI. 33487
¥} SPIELMAN, PHYLLS 4364 KASSO CIR . - - - BOCA RATON FL 23487
WIS 1 S2E T — 8
15/ 18/93--010 [‘ﬁd—-ﬂ"l
sk T, OO ek Pl
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Name
COHEN- EDWARD B Street Adcress (P.Q. Box Number is Mot Acceptable)
54 S.W. BOCA RATON BLVD
BOCA RATON FL 33432 Sufe, Apt.#, Etc
City S!éte TZip Code
10. |, being appainted the registeregd agpnt of the above napje iongAm familiar with and accept the obligations of Section 607.0505, F.S.
e e I IRE //
gggni:g:gdoiggant . _- P A I, L‘ D Eo l Rﬁt: D Date é- f?
11. This corporation owes or h/as paid the current year (h ﬁﬁﬂ,ﬁ%m
intangible Personal Property tax due June 30. Yes D No D %9’

CR2EQAQ (188} |

12. | certify that 1 am an officer or director or the receiver or {rustes empowered fo axecute this application as provided for in chapter 607 or 617, F.S. | 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
owed by the carporation have been pald 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

an this application is tue and accurate, and my s:gnatura sha_ljn% )he mjﬁw as if made under oath.
ZUIRED /99 o070

SIGNATURE: P LRl /4_..4.(
: A NRMZRY SIGNING OFFIGER OR DIRECTOR. /o= Daytioe Phone 7




