LL INSTRUCTIONS BEFORE G

oMPL

PLEASE READ A
LICATION 3
FOR
REINSTATEMENT

APP

FLORIDA DEPARTMENT OF STATE; -

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

CONTRACT PARTNERS, INC.

P95000031787

SEC

TAECRETARY oF SpaTE

AHASSEE, FLORIDA

Principal Place of Business

1000 HOLLAND DRIVE. BAY #7
BOCA RATON L 33487

Mailing Addrass

1000 HOLLAND DRIVE. BAY #7
BOCA RATON FL 33457

I above addresses are incorrect in any way. line through Incomect information and enter corection below.

(EEIREOERR AR

2. New Principal Office Address, If Applicabls

3. New Malling Otfice Address, If Applicabla

REINSTATEMENT 7 I

4. Date Incorporated or Qualified

To Do Business In Florida

0424/1995

Appliad For
Not Applicatia |

Suite, Apt. ¥, etc. Suite, Apt. &, etc.

5, FEI Numbar

City 5 State Cily & Siate

—. 8.5 _A:ddn.lioml'l:feo ey
S o oof b Centineme of Staius;

6.

Zip Country Zip Country

7. Names and Siee! Addresses of Each Officer and/or Director (Flosida nonprolit corporalions must lsi at least 3 directors)

Name of Officars Street Address of Each
and/or Dirgctors Officar and/or Director
3 {Do NOT Uso Post Offico Box Numbers)

1000 HOLLAND DRIVE, BAY #7

Title{s)
1

D

4 City / State / ZIp

BOCA RATON F1. 33487

2
GULDEN, KIM

D GULDEN, JAMIE 1000 HOLLAND ORIVE, BAY #7 BOCA RATON FL 33487

sO0002022236——8
157587 =D 0RO
R4S, 00 SRS, 00

0000202 =2295——8
=12706736==01063=008

k132,75 #3275

2. Name and Addross of New Reglstered Agont

B. Name and Addrass of Current Reglstered Agent

Name

KIMMELMAN, NED

LAKE WYMAN PLAZA

2424 N. FEDERAL HIGHWAY, SUITE 157
BOCA RATON FL 33487

Streot Address {P.Q. Box Numbaor s Not Accepteb'a)

Sulto, Apt. , Elc.

City State | Zp Code

A
10. 1, h..‘q appainted the tegistored
N )

Sgnaturg A1
Roglstaral Agenl
.

11. Does this corporaﬁgr; pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes

TN R
117777 A
REGISTERED AGENT MUST SIGN

(Seo othor side lor information
on Intangibio tax.)

DNOE.

12, | contify that Lam an officor or director or tha recatvar of tnixtne ampowsred tn evesuts this appieatisn &5 proviged fur in chopter 607 or vt #, F.S. I urthar cony inai when iifing
this relngtatoment appiication, the roasen for dissolution has boon eliminatod, tho corporate namo satisfios tho requiremants of ection 607.0401 or 617.0401, F.8., thatalifaos - |-
owad by tho corporation havo baen pald and tho names of individuals listed on this form do not qualily for an oxamption undar saction 118.07(3)(l), F.S. The Information Indicated |-
on this upplication Is trug and accurato, and my signature shall have tho eamo fegal offact as If mads undor oath, o e

SIGNATURE: }{i Y1) L

e i [

. g e
AR
Phts W B4 Y e A

QFFICER OR DIRECTOR

. SGf.

- I -




