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

APPI}__‘ggHON Katherine Harris ]
Secretary of State R :

REINSTATEMENT DIVISION OF CORPORATIONS F\LED
DOCUMENT # P94000041911 o1, PH 2:26
1. Corporation Name 00 UET T
Dl VERY INTERNATI LA TES, INC. it OF STATE

SCOVERY INTERNATIONAL ASSOCIA C T%\ LE;\J; i '1EE L GRIDA
Principal Place of Business Mailing\

17561 VIA CAPRI 17561 VIA
BOCA RATON FL 334% BOCA RAT! 3349

AU
REINSTATEMENT 2000

} If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, ¥ Applicable 4. Date Incorporated or Quaiified
i L. b ﬁ e To Do Business in Florida mlm“m
Suite, Apt. # ate. Sujte, Apt. #, etc.
- DGk —'2 (4] 7‘- - 5. FE\Nymber LS~ oS04 So Appliad For.
City & State C!ty & State 95-0504660— Not Applicable
GRreayr Nag NY 5 79 "
Zip Country 2ip Country - po Additional Fee required
| CERTIFIGATE OF STATUS DESIRED [] i . o
1lo 2 UsSA ? 2
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
; Title(s) ) and/or Diraclors 5 Officer and/or Diractor . City/ State / Zip
D JACOBS, MICHAEL A 17561 VIA CAPRI BOCA RATON FL 33498
D JACOBS, DOROTHY 17561 VIA CAPRI BOCA RATON FL 33496
NN 2455323~
L7 Oenh 074008 ]
¥#HTEH, T k703, 75
9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
o Name B . e g
JACOBS' MICHAEL A Street Address (P.O. Box Number is Not Acceptable) g
17561 VIA CAPRI g
o

BOCA RATON FL 33496 Suite, ApL. #, Etc.

City State | Zip Code

/}/\ 1 IRl

ve narppd onrpura on, am
_‘:‘:" \i“ nf."?\:
\') l]\< )J ¥ A Lo RN ]'E Date 9
ﬁ ﬁEGlSTEREEMQgNLMT SIGN
7

pa gmpowered to execyte this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
Be n ehmmated the corporate name satlsﬁas the requiraments of secuon 607.0401 or 617.0401, F S., that aII fees

‘v;& RE /6MAD $H50Y TvoD

E AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Oaylime Phone #

10. |, being appointgd the rdgistered agento

Signature of |
Registered Agen,

1




