, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING AARRE¥RM.

APPLI 270N EARLY
CATION 1 *\' FLORIDA DEPARTMENT OF STATE FILED

* FOR . kR |
RE'NSTATEMENT A\ 'g. DIVIS!ONOFCQHF'OHAT:ONS |997 FEB 2| AH ]2: 29

DOCUMENT # po4000087524 TEEE,QE%@EERFFEE%IEA

1. Corporation Name

Afryim 1I, Inc.

Mailing Address Principal Place of Business

333 Wr—-Camino—Gardens—Boulevard-£200
Boca Raton, Florida 33432

It above addresses are incorrect in any way, line through incorrect information and anter correction bolow. DO NOT WRITE IN THIS S§PACE
2. New Mailing Address. If Applicable 3. New Principal Oflice Address, Il Applicable 4. Date Incorporated or Qualified
555 S. Federal Hwy. 555 S, Federal Hwy. To Do Business In Florida
Sute, ApL #, o0, Suite, Apl, #, elc. 12/2/94
Suite 350 Suf{te 350 5. FEt Number Applied For
City & State City & State 65-05383 Not Applicable
Boca Raton, FL Roca Raton. FL 5 33
4 Country Zip Country CERTIFICATE OF STATUS DESIRED ]
53432 usa 33432 USA
7. Namas and Streel Addresses of Each Oticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Ofiicers Street Address of Each
Titka(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numibars) 4
. 555 8. Federal Hwy. <
P/S/ATFredric D, Newman Wwulte 35Q Boca Raton, FL 33432
Foop T e 0 it ¥ s 7 b e ¥ 0 0 i ] it § Bmindl s | Lave |
SN 1L S [
-02/25/97--031033~--0043

S 1080, 00 #1080, 00

| 17
REINSTATEMENT® V.1

8. Name mnd Address of Current Registered Ageni §. Name and Address of New Registered Agen!

Name

Street )ﬁﬁress (%.0. Box Number is Eia‘ Hcoeptable)
| 5200 Town Center Circle #

Suite, Apt. #, Ftc.

City State | Zip Code

Boca Raton Ll33a32
10. 1, being appointed the ragyﬁlgem of the above namgd carporation, am familj -ahd accept the obligations of Section €07.0505, F.6.

Signature of /
Rogistered Agent . T Date / cﬂ&f/ a7

‘;;;:REbﬁTEHEDAGENTMUST&GN

[ a—
(See other side for

1. If this corporation is a non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box |:| additional Information.)

12: Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No [] on intangible tex.)

CREQAD (634}

13. | do hereby certily that tha information supplied with this filing is voluntarlly furnished and does not qualily for ihe exemption staled in Section 119.07(3)(k), Florida Statules. | re-
laase the Division of Corporatiol gim any liability of nan-compliance with Section 118.07{3)(k) In the event that the information supplied is deemed exempt Irom public access. I

cartify that | am an officer or directdy or 1he receiver or lrustee empowsred 10 executa this application as provided for in chapter 607 or 617, F.S. 1 lunher certily that when filin
this reinstaterment applicatigh the relson for gissolution has been eliminated, the corporate name saisfies the requirements of section 807.0401 or §17.0401, 8., and that all
fees owed by the corporalfen have been paid. The information indicated on this epplication is true and accurate, and my signalure shall have the same legal eftect as if made

SIGNATURE:

under path.
sayfar 203493 v

Daytime Phane #

"BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




