‘[ APPLICATION
" FOR
REINSTATEMENT

DOGUMENT # P 9610002’?'

2 n}..

FILED
99 HAY -7 M & 20

SECKE i hiut (i STATE,
TALLATIASSEE, FLORID!

1. Coiporation Name

- B ANEE
If pbove addresses &re incarrect in any way, line through incorrect informalion and enler correction below.

2. New Principal Olfice Address, I Applicable 3. New Maiiing Office Address, il Applicable 4. Datea Incorporated or Quatlied
h Blvd. o : To Do Business in Flanda
Suite, Apt. ¥, efc. o Suite, Apl. ¥, otc. 6/8/94
5. FEI Number Applied For
City & Siate City & Stale 65-0499524 Not Applicable
Boca Raton, FL = ae s -
Zp ‘ Country 2 Country CEATIFICATE OF STATUS DESIRED [] |RASPSRii
33496-2011
7. Names and Sirest Addresses of Each Oficer and/or Director (Florida nanprolit corporations musl list at least 3 direclors)
Nama of Officers Streel Address of Each )
Title{s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Otice Box Numbers) 4
P/D |Mark Wisner ! 2564 N.W, 64th Blvd. Boca Raton, FL 33496

8. Name and Atidress of Current Reglstered Agent 9. Name and Address of New Registerad Agent
Name

Mark Wisner
2564 N.W. 64th Blvad.

Streel Address (P.O. Box Numbers is Nol Agceptable)

Boca Raton, FL 33496-2011 Suite, Apt_ ¥, Elc
City )—(S-lale Ep Code o
10. |, being appointed the regisierad ag ve named corporation, am famihar with and accept the abligations ol Section §07.0505, F.S. FL
Fsl'egg;g:::gdo;\genl J — Dale _ _ _ Q/XZ/?Z,_____ —
REGISTERED AGENT MUST SIGN

11. This Cor| oration owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. vesxl No[d onintangiule tax.)

12 certily that | am an officer or direcior or the receiver of lruslee empowered 10 execute this apphcation as pravided for in chapter 607 or 617, F.S | further cerlily that when hiing
this reinslatemanl application, the raason lor dissolution has been eliminated, the corporale hame saltislies the requiremenis of section 607.0401 or 617.0401, F.S , thal all lees
owed by the corporalion have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119 07(3)0), F.S. The miorrnahon indicated
on this apphication is true and aocurale, and my signature shall have the same lega! effect as il made under oath.

» MAY 1 0 1999 7//' )
SIGNATURE: 7~ / VL . TLR I ‘%7 7 771 400

"SIGNATURE AND TYPED OR PRINTED NAME OF_SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




