gy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATIQN

FLORIDA DEPARTMENT OF STATE ’
Sandra B. Mortham
Secretary of State {jn [ [

-~ FORF\
REINSTATEMENT

LI A
DIVISION OF CORPORATIONS h“’[i}

Loy

DOCUMENT # 94000041914
g STDEC 12 PH 22 0l

1. Cosporalion Name

i i lard Hall, Inc. L T
fasrorie Haxder fe SECROTARY OF STATE
TALLAHASSEE FLORIDA

Pringipal Piace of Business Maiing Address
]

3300 Golfview Drive 3300 Golfview Drive
Sebring, FL 33872 Sebring, FL 33872 = IHIN BN P s

~12/16/97--
RARRTSE, 75

It above addresses are incorrecl in any way, ling through incarrecl information and enler correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Agdress, H Applicable 4. Dale Incorporated or Qualified
8E 3rd Avehue 707 5.E. Third Avenue To Do Busingss in Florida 6/3/94

Bulle. Apt. &, elg. Suite, Apt. X, el
Sufte gOO Suite 600 5 FE\ Number i Apphied For

Ciy & State Ciy & Stale [
Ft. Lauderdale, FL Ft. Lauderdale, FL ‘ 563 0496041 15 oL Applicable
{9 Additional Fee reguired

2i Gounlt z Gount !
%3316 us 13316 USA CERTIFICATE OF STATUS DESIRED (R ISRttt

1

7. Names and Strest Addresses of Each Otiicer and/or Direclor {Fiorida nonprofit corporations must list at leas! 3 directors)

Name ol ONicers Streel Agdress of Each

1TnlellsJ and/or Direclors Officar and/or Direcior Ciy / State / Zip

2 3 (Do NOT Use Poslt Dffice Box Numbers) 4

DS Line Limor 6665 Skyline Drive Delray Beach, FL

P Eugene A. Conti 111 North O Street Lake Worth, FIL

v
M

B. Name and Address of Current Reglsiered Agent 8. Name and Address of New Regisiered Agent

. . Name
Stewart A, Merkin Fredric C. Buresh, Esguire

444 Brickell Ave. #300 Sireet Address (P.O. Box Number is NG AcCepIabIE)
Miami, FL 33131 7 S.E. Third Avenue

Suile, Apl, #, Etc.
Suite 600

City Siele | Zip Coce
Ft. Lauderdale FL I 33316

CRZL040 (1296

Signature of

10. 1, beiny appoinied the ragislered agen e above named corporalion, am tamiliar with and accept the obigations of Section 607,0505, F.S.
Registered Agent /:h#

owe _ 12/10/97

//”'} "’ AEGISTERED AGENT MUST 8IGN

11. Does this corporation pay any intangible tax to the {See other side or informalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ | No [X] on iangbe tox

12. | cerlify that | am an officer or direcior or the receiver or lrusiee empowered 10 execule this applcalion as provided for in chapler 607 or 617, F.8. | funiher cerlify that when filng
thig reinslatemen application, the reason for dissolubion has been ehminaled, the corporate name salisfies the requirements ol section 607,0401 or 617.0401, F.5., hat atl ees
owed by the corporation heve been paid and the asmes of individuals ksted on 1his 1orm do nol qualily for an exemptlion under seclion 118.07(3)(i}. F.S. Tne information indicates
on this apphcation is rue and accurale, and my signature shall have the same legal eliest as it made under oath. ’ '

- |
N [2],0/7 -

[

SIGNATURE: ¥_—_

SIGHATURE AND YYPED OR PRINTED NAME OF &1l ICER OR DIRECTOR ) Date Daylime Phone &

Eugene A. Conti Ca610 542 -4 6L |




