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Principat Place ot‘Business Mailing Address

2920 N.w. 27 Ave # 1
‘Boch RaTon , FLori0A 33y3)

If above addrosges are incorrect in any way, line through incorrecl information and enter corraction below.

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl #, elc, B Suite, Apl. #. elc.
5. FEI Number Applied For
City & State Cily & State 6\‘/ 0(14’2.(?1/ Not Applicable
. . .
zp Country Zip Country GERTIFICATE OF STATUS DESIRED

7. Narmes and Streel Addresses of Each Officer and/or Director {Florida nenpredit carporations must list at least 3 directors)

Name of Officers ' Streel Address of Each
Titles} and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Offige Box Numbars) 4

fresder Richard Bermgn 3¢ folm Jsbomd DRive.  |Boca Rarod €1, 33499 |
Boep Ranod ¥l 33ugy

PEINT DT P S o | o b e,
-

713745 - -010E] —007
R LEG T EC MR & T

0.0
Yy AN
s

8. Name and Address of Current Registersd Agenl 8. Name and Address of New Registered Agent

RicHard Gererron

Street Address (P.O. Box Number is Not Acceptable)
39'36 pﬂ m QL&de D'e‘ye Suite, Apt. #, Elc.

69(# W“}J (M&t dﬁ: 33‘1‘q5 City State | Zip Code

t0. |, being appolnted the registered agen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

et Fihord Bthmman) owe . W J78.

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[d nNol[J on Intanglble tex

12. 1 cerlify thal | @m an officer or direclor or the receiver or trustee empowsred to executa this application as provided for in chapler 607 or 617, F.5. | further certity that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali feas
awed by the corporalion have been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.

oid Boinas,  [Ocrned Becuror) 7///9,,? S/-367-0bt0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

CR2E040 (1/98)



