PLEASE READ ALL INSTRUCTION = : COMPLETING THIS FORM.

APPLICATION EIRE FLORIDA DEPARTMENT OF STATE
FOR - f fa; i.( 3 sl(atherlno :-Isatrr:s F{[ ED
Ly ecretary of State |
REINSTATEMENT W DIVISION OF CORPORATIONS

DOCUMENT # P95000026772 ggnec -1 Pt 324

1. Corporation Name

cron o T &J_W\TE
M RAD INC. AL

©ULOTIDA

(e
Principa! Piace of Business Mailing Address

1681 'NW SRD AVE 1661 NW SORD AVE
PLANTATION FL 33322 PLANTATION FL 33022

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

ENT jq9q°

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al ieast 3 directors)

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Business In Fiorida 905
Suite, ApL. #, etc, Suite, Apt. #, etc. 1
£. FEI Number Applled For
City & State City & State 650625260
8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [-) RSNSOI

; Trle(s) R :lgmgroéi%fci:‘t:g:: 3 mmﬁ&fx . City / State / Zip
CPD  |ZEIK, GARY 1681 NW. 83 AVENUE PLANTATION FL. 33322
CSTD | DIECKMANN, DEBORAH E 1681 N.W. 83 AVENUE PLANTATION FL 33322

p Clheer, DQuisT "

s00NSI0NTISOE——&

=127 1579 =—010st=017
ek TH0, 00 750,00

CR2EG40 (8/99)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ZEIK, GARY Street Address (P.O. Box Number is Not Accaplabis)
1681 NW 93RD AVE
PLANTATION FL 33322 Suito, Apt. ¥, Eic.
Clty State IZIp Code

10. I, being appointed the register:dgwl of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of o E ? ; zE fb’ E‘ B 55' l Dal -z 3- , ,
S v e C] =
GIST AGENT MUST SIGN

1 Registered Agent
11. | certify that | am an officer or director or the receiver or trusles empowered 1 execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, tha corporate name eatishes the requirements of section 807.0401 or 817.0401, F.S., that all fees

owed by tha corporation have been palid and the names of individuals listed on this form ¢o not qualify for an exemption under section 118.07(3)(l), F.S. The Information indicated
on this application is true and accurate, and my signature shalt have the samea legal effect as if made under oath,

SIGNATURE: é AR 1t ~23-12 GsPyr2-avsY

SIGNATURE AND TYPED OR NING OFFICER OR DIRECTOR Dale Daytime Phone #




