;

PLEASE REA‘D Al iNSTRUCTlONS BEFORE COMPLETING THI

APPL-‘C ATION ~ FLORIDA ‘DEPARTMENT OF STATE FREROVEL
FOR 2 Sandra B. Mortham

: * Secretary of State
REINSTATEMENT =528 DIVISION OF GORPORATIONS.

DOCUMENT # WqDDDO%ZW | o8 DEC 3l AHIIELT

1. Carporation Narne SECQE}T‘RY QF Slf-\_E

NATASCHA PROPERTIES, INC. TALLAR AGSER £S1ORID
Principal Place of Business ] = Mailing Address — B
37 Isle of Bahia Drive SHOO02 T34 vEo— oo

Fort Lauderdale, FL 33316
JIRsa3

~01068—-014

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualitied
o Buszness in Florida
Suite, Apt. #, etc. . | Suite, Apt. #, etc. o . 9 —
5. FEI Number - X | Applied For
City & State T City & State T Nat Applicable
8. .

7 : = $8.75 Additlonal Fee required
Zip l Country Zp Country CERTIFICATE OF $TATUS DESIRED [X] il
7. NMames and Street Addresses of Each Officer and/or Direcior (Flor‘ida rionprofit corporati’ons must iist at least Sﬁiiectors) ' )

"~ Name of Officers Street Address of Each ) ] i

Titte(s) and/or Diractors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Cffice Box Numbers) 4
37 Isle of Bahia Drive Fort Lauderdale, FL 33316

D /o WOLF, GERHARD

* - Jbra- 7

8. Name and Address of Gurrent He_sziéfgred Agent - 9. Name and Address of New Registered Agent
' S Name )
FILINGS, INC. DAVID G. MURRAY, ESQUIRE
3732 N.W. .16 Street __ | Street Address (P.O. Box Number Is Not Acceptable}
Fort Lauderdale, FL 33311 321 SOUTHEAST 15 AVENUE

Suite, Apt. #, Etc.

City B State | Zip Code
FORT LAUDERDALE ' FL | 33301

cyporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date __ /éz/?d/f’((

10. 1, being appointed the registered age

Signature of
Registered Agent

< REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year . Ei/ (See other side for information
Yes I No

. Intangible Personal Property tax due June 30. en intangible tax.)

. - . e - - ! -
12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad far in chapter 807 or 617, F.S8. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees .
owed by the corporation have been paid and the names of ingividuals listed en this form do not qualify for an exemptlon under section 119.07(3)(}, F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: «’-‘d“’fﬂy{f [ZER HARD Lol ppesiefond

SIGNATUFIE’AND Tg‘nﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2EG40 {1/98)



