_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPL
APPLICATION T»  FLORIDA DEPARTMENT OF STATE.
FOR T Sandra B. Morthom '

. ' Secretary of State
REINSTATEMENT DIVISION OF CORBRRATIONS

w
Pocumen ¥ P95000039813 SECREAEY OF SHE

R & S TRANSFER CORPORATION TALLAHASSEE, FLORIDA

Prncipal Place of Business Mailing Address

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 I I | I f L
It above addiesses are incorrect in any way, lina through incorect informallen and enter conection balow. R&EJ MMEN I (; ILp ' B
L -

2. Nsw Principal Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4.5 ne raled or Qualllied

To Do Bu;?:ass in Florida m,’ 19’ 1995

5. FEl Mumbor Appliod For

Gty & State Ty & Siale 5-05@0622 Not Applcable

8. s8775 'Au'm'n'on' rce jo.el:]';;qu
CERTIFICATE OF STATUS DESIREDN for i Coitdiealo of Status

Suite, Apt. #, etc. Sulte, Ap!. #, eic.

Zip Country Zip Country

7. Names ang Street Addresses of Each Qificer and/or Director (Florida nonprofit corporatlons must llst at least 3 diroctors)

Name of Officers Straet Address of Each
Titla(s) and/or Directors Officer and/or Director City/ Stata/ Zlp
1 a {Do NOT Usa Post Office Box Numbers}

2 4
D KRASKY, STEVEN 8537 SW 1STPL CORAL SPRINGS Fl. 33071

S12/11/96—01025—031
w303, 75 EEN3EY, 75

bl 44

8. Name and Address of Gurrent Rogistored Agent 9, Name and Address of New Reglstered Agent L

Name

LAMBERTUS, ARTHUR W
2029 E COMMERCW. BLVD | Siraol Addross {P.0. Box Number Is Nol Accaptable)
SUITE 604

FT LAUDERDALE FL 33308

. City
f

'IO. |, baing appoinlod tho regigpred agont of the abova namnd corparation, am Tamillar with and accept lho obligations of Sectlon 607.0505, F.S.

L a R F e fees g
P Slgnature ol Tl i doy it {21 l!c_?v &.., ! “;
Registered Agent - : - Ul iy T b fom s

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soo olher idafor informaton
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ onlntanglblo tax.)

Suite, Apt. #, Et¢,

FESY -

2. | corlily that | am an ofiicer or director or the Ivar or trustao emp 1 to oxocuto this application as providod for In chapter 807 or 817, F.S, | furthar cortity ihat whon filing
this rainstatoment application, tho reason lor dissolution haa boen alminated, the corporale namo eatisfies tho requiremonts of section 607,0401 or 817.0401, F.8,, thatall facs
owed by the comporation havo boan paid and tho namas of Individuats listed on this lorm do net quallly for an oxomption under soction 119.07(3)(i), F.S. Tho Information Indicated
on this application is true and accyrata, and my slgnaturo shall hava the sarmo lagal eflect as It made undar oath. L T

SR L N T e R e T
SIGNATURE: __ LS je i Lt 19




