PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING! ’ﬂqb r'#bF?M

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FIL
REINSTATEMENT Secretary of Stato v ~7 P
DWISION OF CORPORATIONS FY AL

DOCUMENT # _ 94000065051 crei

F
-1. Cofporation Name TRALL A

FALK BUILDING, INC.

- Pirclpal Place of Businoss Mailing Address

*|. o1 & ATLANTIC BLVD. %01 E. ATLANTIC BLVD. ' ”"”"I [ 1
1 POMPANO BEACH FL 33060 POMPANO BEACH FL 39060

%1 If above addresses are incerrect in any way, line through incorrect information and enter correction below,

Bt 2. New Principal Office Address, W Appiicabic 3 New Mailing Office Address, IT Applicable 4. Dale Incorporated or Qualified
}%% To Do Business in Florida 08,29[ 1994
A“ ulte, Apl. #, etc Suite, Apt. #, elc.
1 5. FEI Number . Applied For
- Chiy & Blate Cily & State 650517088 Not Applicable
o - 6. : Addltional Feo reg
Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ [P

| 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) ]
‘Thle[s) 2 and/or Directors 2 Do NOTOU"s%BF" gsradé?iriglrgglxoh Imbors) 4 City / State / Zip
D FALK, RONALD 901 E. ATLANTIC BLVD. POMPANO BEACH FL
e [ | o b Pl ] Pty |
~-(11/0 f."E]B""UlUSd =003
=l 1 TR T Yador | Pad 1 Ptk
OF/07 74D 1082 004
BERRIED, 00 Wbk LEn. OO
REINSTATEMENT "
1 : ————
‘ /
8. Name and Address of Cutrrent Reglstered Agent 9. Name and Address of New Registered Agent
L. Name
FALK, RONALD
w1 E. ATLANTIC BLVD. Sireat Address (P.O. Box Number is Not Accaptable)
POMPANO BEACH FL 33080 Sulte, Apt. #, Etc.
City Slata Zip Code

10. I, belng appolinted the regisiered a

the above named corporation, am familiarAvith and accept tha obligations of Seclion 607.0505, F.S.

m_é-:_ B bate /f/%o"/? 2

gignamre of
aglstered Agent

" HEGISTERED AGENT

11. This corporation owes or has paid the current year (586 other sida for Information
Intanglble Personal Property tax due June 30. Yes [ 1 no [ on intangible tax.)

L]
el

12, | certify tha! | am an officer or diractor or the receiver or trusteo empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnsiatement 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 corporation have been pald and the names of individuals ksted on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The in1orma!|on Indicated
on this application Is true and accurete, and my signature shall have the same legal efiecl as If madeo under oath.

a b

UESEM 0 T

'BIGNATURE: s|3 N

GNA

Daylimc Phona #

i}

/5457%/ /0/24“”/?/ Qs9) 772 500

CRZEGH0 (8197)



