PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| MAPBLICATION
FOR
| REINSTATEMENT

DOCUMENT #

1. Gorporaton Name

bAR olc

Principal Flace of Business

Boca Raton, FL 33487

2 New Principal Office Address, If Applicabile’
["Suite, Apt #.elc
" City & State

- —‘["CUU_T“IIT)}W

Addr ses of Ea

7. Namas and

Name of Officers

TFitie(s) and/or Directars
e
Monte Friedkin
Director/President,

Treasurer

Berger Davis & Singe
100 N.E, Third ave.,
Ft. Lauderdale, FL

Signature of
Regisiered Agent

ot

on this application is true and accurate. and my

SIGNATURE y/

AT)

6300 Park of Commerce Blvd.

If above addresses are incorrecl in emy way, Ime threugh incorrect information and eme' correction below

Secretary &

8 Name and Addtess of Curren! Reglstered Agenl o

11. Thls corporatlon owes or has paid the current year
F _ Intangibie Personal Property tax due June 30,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of State
D\\.’ISION OF CC)RFORAT!ON‘-.

P 00009 01 2-

Benada Aluminum of Florida, Inc.

~ Waiig Addise.

P.0. Box 3051
Boca Raton,
33431-0951

FL

New Mailing Olfice Addrass, If Ap; licable

3

Suie, At . oo 12.
5 FE!{Number A}.phod F(y
City & Siate 65-0542365 Nol Apphicable
Lo - oy e e = I3
$6.75 Additional Fee required
Zp J Country CERTIFICATE OF 514105 DF St (i cert:n\(‘,icaie nfsrtjlu;

sses of Fac thcer andlur D\rec or {Flurw(m nonprom corporal-ons miust st at Ims.' 3 drectors)

Street Address of Each
Olficer and/or Directon

3 o NOT Use Pasl Olhice Box Numhiess)

6300 Park of Commerce Blvd,
| Boca Raton, FL 33487

A R —
R rered | - ; 9. 7Name and Address ol New Registered Agent )

C ] Name S ) 5
¥
rman S S . S =
Suite 490 Street Address (F.O. Box Numner is Not Aceeptable) ‘L.ué’:
]
333M Suis Apt ] R £

Cty

10. 1, being appoinied the regisiered agent of the above hamed corporation, am familiar wilh and accept the otiligations of Section 607 0505, F.&

———— .,
HEG!STERED AGENT MUST SiGN

signalure shall have the same legal elfect as it made under oath

Yes E Nol:l

12 | certity that | am an oflicer or direcior or the receiver of trustee empowered ta execule this apphcation as provided for in chapler 607 or 617, F.S 1urlher certify that when bling
this reinsialement application. the reason for dissalution has been eliminated, the corparale nanie satisfics the requremients, ol section 607 0401 or 617.0401, F.S | that all fees,
owed by the corporation have been paid and the names of indwviduals listed on this form do not guahty for an exemphton under sectian 119.07(0). F.S The mfarmahan modicates

HLED

SOMAR -t P L2

o Y Lt GIATE
TALUA e TLORIDA

REINSTATEMENT 93-949

4. Dale Incorporated or Quahhacd
To Do Busme:‘fém Flonda

Cily / State § Zip
4

Boca Raton, FL 33487

g3

i L PEAra ot e iy
3379 -l——ﬂ]m lm—n -'d
RRAEANE T =08

J StEll-e ] Zip Cade

o

(Sec other side for mfarmation
anintangbie tax }

561-241-7777

Daytime Broae 8

2/25/99

[t




