\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR ° Sandra B. Mortham FILED
Secretary of State
hY
RElNSTATEMEN-[W‘» EAET O DIVISION OF CORPORATIONS 97 SEP -9 HEE 3y
DOCUMENT #  Pypoeo 32925 et G ST
1. Corporation Name by =Gl LA o - Sear .A
TRLLARESLE, MORD
Attorney Referral Legal Services, Inc.
Principal Place of Business "7 7 Mailing Address
120 S. Olive Avenue, Suite 307
West Palm Beach, FL 33401
|1 above addresses are incorract in any way, tine through incorract information and enter correclion below.
2. New Piincipal Office Address, IT Applicable | 3. New Mafling Offica Addiess, I Applicable 4. Dale Incorporaled or Gualified
PO_Box 21715 To Do Business in Fiorida 4 /2 o] / 94
Suite, Apl. #, 8ig. 1 suite, Apl. #. elc. ]
1 5. FElI Number Applied For
City & Stale Wéﬂs talepalm Beach, FL 65-0492489 Not Appticable
- O, 6.
n .Tr 1 HI i
ip —[ Country 1;'3"3 216 Country GEATIFICATE OF STATUS DESIAED ] 58,0“,' ;‘g‘:;:,;‘;a,'erg,“sm‘;',';““
7. Names and Streel Addresses of Each Oflncé( and/or Director (Florida nonprofit corporations must list al least 3 direclors)
Name of Ofiicers Street Address of Each
Tile(s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4
D Brown, Douglas 120 5. 0live Ave., #307 |West Palm Beach, FL 334D1

b= L BL L] P e gy [ P

REINSTATEMENT 2~

f'.
SE ;?-jfpf?J/
8. Name and Address of New Reglstered Agent ]

%Tﬁhard D. Nadel, Esquire

Filings, Inc.
3732 N. W. 16th st R Street Address (P.O. Box Number is Not Acceptable)
Ft. Lauderdale, FL 33311 sjgggaigA Blvd., Suite 970

8. Namo and Address ol Current Reglstered Agoent

CR2E040 (12/96)

City : Slale | Zip Code
Palm Beach Gardens, FL 33410

18. |, being appointed the registered agend of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

gg :{g:glffﬁgent___(\_"_m /_> D A QA S e Date ,,,8/27/3..7 .

L a e
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes |:| No |:| on intangible 1ax )

12. | certify that | am an officer or direcior or the racsiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all {ges
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption under seclion 119.02(3)(i), F.5. The information indicatad
on this application is irue and accurate, and my signature shatl have the same lega! etfeci as il mads under oath.

(?/1-2-/?‘7 (561) 833-8077

"OF SIGNING OFFICEA OR DIREGTOR Dale Daylime Phone #

SIGNATURE: _

SIGNATL)




