| COMPLETING THIS FORM.
E

IGAY |
R

B INSTATBUWIENT 2 DIVISION OF CORPORATIONS FILED

DOCUMENT # P95 - :

1. Corparation Name 0000301 39 | 99 ﬂc" ¥ Py ] PH 3 52

‘ L CRETARY OF STATL

SALES ASSOCIATES OF SOUTH FLORIDA, INC. | TS;\}L&RALA ISR, FLORIDA
Principal Place of Business Malling Address

750 £ SAMPLE RD 750 E SAMPLE RD ?
SUITE 226 SUNTE 225
POMPANO BEACH FL 33064 _

POMPANO BEAGH FL 33064
i
If above addresses are Incorrect In any way. line through incorrect Information ar enter correction below.!
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
I To Do Business in Florida

|
Suite, Apt. #, etc. Sulte, Apt. #, efc. '
5. FEI Number
City & State City & Stale :
y ty 1 650574767
‘ € $8.75 Additional Fee requiced

Zip Counlry Zip Country : CERTIFICATE OF STATUS DESIRED {7

for Uhcate of Statas

7. Mames and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must lis! at least 3 directors)

Nama of Officers Sirest Address of Each
1Tutle(s) ) andfcr Directors 3 Officer anc/or mra?m 4 Chty / State / Zip
P JAKAB, GLORIA 18 BRINY AVE POMPANO FL 33062
V. [FLEMING, MCHAEL 18 BRINY AVE - POMPANO FL 33062
|
o g ~ahoN3021688-—-2
1 S -10/22799--01008--012
8. Name and Address of Current Registered Agent : 9. Name and Addrass of New Reglistered Agent i
Name ; g
FLEMING, MICHEAL Strool Addross (PO Box Number 1s Not Acceptable)
8 BRINY AVE #504
POMPANO BEACH FL 33062 Suite. Apl ¥, Eic.
Chy State | ZIp Codo
10. |, belng appointed the registered agent of the gbove nal corporation, am familiar with and accept lhja obligations of Section 607.0505, F.S.
. S . R N IS S & ?1 LIl '
Snatvodt € &M ‘ ORI o 0/3/92
¥ PEGISTERECPAGENT MUST SIGN 3 !/ /
Y

11, | cartify that | am an officer or director or Lhe recelver or lrustes ampowered lo execute this application 8s provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name salisfies the requiremente of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)})), F.8. The information Indicated
on this application Is true snd accurate, and my signature shalMyve the same legal effect as if made under oath,

A LD /ffgﬁ? ‘?ﬂé’#a-ﬁ?%

D OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR ' v / [4 Date Daytime Phone ¥

&/ﬂﬁ/ﬂ s

SIGNATUR




“For Peaple On Dhe Wooe”

October 13, 1999

Dept. of State of Florida
Divisions of Coip,

406 East Gaines St.
Tallahasseee, F1. 32399

Attn; Michelle Milligan
Re: Reinstatement
Doc. #P9500003010139

Dear Michelle,

As per our conversation today, 11 i seiid
some unknown reason. I promise
be expected to pay the penalty. 1T

spectfully,

ichac! Flemiing £

750 E. SampicRd. 4 lmlc, F1. 33064 Tel: (954)943-0744  Fax: (954) 943-0402




