PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g b, X FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham Y
FOR Sectetary of State }h“"‘;!‘“)
RElNSTATEM ENT ik DIVISION OF CORPORATIONS I . .
Ny g7SEP 20 A 310
DOCUMENT #  PQ5000016111 B
t. Corporetion Name CECH Lot (4 SIE
TALLA LGS, FLORID

TRAFFORD & SHEVOCK, P.A. ALLAG LG
Principal Place of Business Mailing Address

A OO R IR

SUITE 807 SUIE 807

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33004

If above addresses are incorrect in any way, fine fhrough incorrect information and enter correction below.
2. New Principal Office Address, Il Applicable | 3. Now Mailing Oflice Address, H Applicable 4. Date Incorporated or Qualifisd

To Do Business in Florida
Sulte, Apt. ¥, sic, T Suite, Apt. #, ete. 02!27]1995
5. FE! Number Applied For

City & State City & State Not Applicable

_ - 6. 8 A ona 0 d
Zp Country 2 Country GERTIFICATE OF STATUS DESIRED [ SIPSeNsA
7. Names and Street Addresses of Each Officer and/or Dir;:-{ér h(FIorida nonprofit corporations must list al least 3 direciors)

Nama of Officers Streat Address of Each

Title(s) and/or Direclors Cfficar and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) 4

PD TRAFFORD, KAREN L 2455 E SUNRISE BOULEVARD STE 807 FORT LAUDERDALE FL 33304

VD SHEVOCK, JOHN P 2455 E SUNRISE BOULEVARD STE 807 FORT LAUDERDALE FL 33304

17
B. Name and Address of Current Bg_gllgr"eq Agent 8. Name and Address of New Reglstered Agent
MName
SHEVOCK, JOHN P Street Address {P.0. Box Humpd I hid [
2455 E SUNRISE BOULEVARD ~10/02/97--01118--005
SUITE 807 Suite, Apt. #, Ete. *‘»*»‘315. Dﬂ »*"*B 1 5- []D
FORT LAUDERDALE FL 33304 Gty Sﬁt_e 775 Code

d corporatign, am familiar with and accepl the obligations of Saction 607.0505, F.S.

W i
0. |, being appolnted the registefod agynyg) the above n

Signature of

Registered Agent __ 4 —
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [] on Infanglblo tax.

12. | cerlify that | am an officer or director or tha recoiver or trustee empowered to exscule this application as provided for in chapter 607 or 817, F.8. ! urther certify that when fling
this reinstaterment application, the reasan for dissolulion has been eliminaled, 1he corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that afl fees
owed by the corpaoration have been paid and the namas of individuals lisied on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad
on this applicatlon Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _ M 9 /@/ 9%+ 1-954-<68 Godc

SIGNATURE AND TYHE0 OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phono #

CRZE040 (7/96)



