PLEASE READ ALETNG 1 wWETIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPAN OF STATE
FOR Sandra B. F\U:TD
) Secretary of State
_R'E__lN STATEMENT o ~_ DIVISION OF CORPORATIONS a7 APR 10 P! 3 36
DOCUMENT # P95000026920 o STHTE
1. Corporation Name SECF!‘EH‘\'. H -h {-OF“DA
Broker. "Livet SvoTems, NG
[ Pringipal Place of Business Mailing Address
2000 Banks Road, Suite 218
Margate, Florida 33063 hE STATEMENT ﬂ\; 2 1
bove addresses are incorrect N any way, fine through incorrect information and enter correction below. .
|2 New Principal Office: Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualifies
To Do Business in Florida 3/31/95
[Sulle, Apt 4, 0tc, T T Suile, Apl_ #, efc. -
- u Applied For
| ity & State 1 Gty & State gé‘ rrgg 70208 . Not Applicable
R e e et e et 8. 7 deditionasl Fec requiret
2 [ Couniry Zw Country - CEATIFICATE OF STATUS DESIRED ) [N
?’-7:\.'1nnc;_(lr_wd ‘;m c! Ada-;;sses of Each O!lu:en andfor Dnroclor {Florida nonprofit corporaltons must list at least 3 direciors)
Name of Ofhicers I Street Address of Each )
Tilie(s) and/or Directors Officer and/or Director City / State / Zip
L A - 3 {Do NOT Use Post Office Box Numbers) 4
P,5,T Bruce Dier 2000 Banks Road, Suite 218 Margate, FL 33063
21641074
| TOONO21 64107
RRERS1S, 00 kiS00
(\.06 4’50 )
; B 7_: 8. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglstered Agent
Bruce Dier Name
5759 N.W. 71 Terrace Street Address {P.O. Box Number is Not Acceptable)
Parkland, FL 33067 Siiie, Apt ¥ Eic
City State | Zip Code
Ty FL

d 1 of the above named corpgfationsam familiar with and accept the obligations of Section €07.0505, F.S.

g o b éfsi/ 797

GISTERED AGENT MUST SIGN

10. 1, being appointed the Tegisie

Signature of
Ragistered Agent

11. Does this corporation pay any intangible tax to the (86 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 Nolx] on Intangiole tax

12. 1 certify that l.am an officer or duector or the receiver or frustee empowered 10 exacula this application as provided for in chapter 607 or 817, F.S. | lurther ¢erlify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed Dy the cojporation have been paid and the names of individuals lisfed on this form do not quality for an exemption under section 112.07(3)i), F.S. The information indicated

on this application is rue and accurat, signature shall have e Aame legal effect as if made under oath.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona )

SIGNATURE:

CR2ED40 (12/96)



