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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR &1 Sandra B. Mortham
P Secretary of State S
REINSTATEMENT A FH D
DOCUMENT # P94000079576 ,
1. Corporation Name 9710V -3 PH 3 17
COMEDY CENTRAL TRAFFIC SAFETY INSTITUTE, INC. SECKE 1ARY UF STATE
. TALLAHASSEL . FLORIDA
Principal Place of Business Malling Address
A e e 0
SUITE 103 SUITE 100
FT LAUDERDALE £l 33311 FT LAUDERDALE FL 33311

It above addresses are incormrect in any way, line through incorrect information and emer correction below. RE'N
. i ffice Addross, If Applicabls 3. New Malling Oflice Addrgss, | Applicable 4. Date Incorporated or Qualifiad
’ MQ 6[2‘ { 5 h Y, € QI(& ]ﬂg i%lfk To Do Business in Florida 10/28/1994

jﬂj’ﬁﬁbl ?%&\wétlflc.%b‘i'}'c Ao 6. FEINumber e 3533011 Applied For

iy & Blate
J_:[*_-‘ Lande . $8.75 Adgitional Fee
2'9666| l °g"’(\A Zip ﬂ)&” f’%”’[_\ GERTIFICATE OF STATUS DESIRED [] RSP Simsumaiptb,

wale, Floide Hlaoderdole Prvide

7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Nama ol Officers Sireat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
b ] 2 3 (Do NOT Use Post Office Box Numbers) 4
PD FALIN, CHERYL | STIROBIIAND ROAD AT AR BERCHP IS T

qm| B AN Jurtsde. , Floride
M| Byvene. Ave orrside. | Flori S5

SIS ES 2 - —

=TT/ 7 == 0==005
Wk TGO, D0 ek P50, 0D
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8. Namo and Address of Current Reglstered Agent 8. Name and Address of New Reglistered Agenl
Nam,
FALIN, CHERYL 1_. falin Chevy] |,
5160-ROOKASLAND-ROAD Stree! Address (E,0. Box Number is,N#t Acceptable)
#2347 a2 Byyene. AVE.
Sulle, Ap1. &, Etc. [
JAMARAG-FL-83319
’ Cit Rk State | Zip Codo
Sorfside. FL | 2413

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.5.

Signature of ) - a {3
Raglstered Agent __ A _C\){'_\%&‘&/\k, — Dato _ ID q ,E( 7 e
. REGISTERED AGENT MUSY SIGN

/
11. This corporation owes or has paid the current year é/ {Ses othar side for information
Intangible Personal Property tax due June 30. Yes No on intangloe tax.)

12. 1 certity that | am an officer or diraclor or the recoiver or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centily that when filing
this reinstaternent epplicaticn, the reason for dissolution has boon sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and tho names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i}, F.S. The information indicated
onlhis application is true and accurate, and my signature shall have the samo legal effect as If made under oath.

SIGNATURE:

Sl \6-26-97  (a3) 730000

A PRINTED HAME OF SIGNING DFFICER OR DIRECTOR ate Daylimo Phone #
Fa B B P i — Y

CR2ED40 (897




