PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i APPLICATION T‘j"”‘“ S, . FLORIDA DEPARTMENT QOF STATE
FOR F @E Sandra B. Mortham
é» Secretary of State
RElNSTATEM ENT e ; DIVISION OF CORPORATIONS

o FILED

DOCUMENT # - P95000040223 9THAR 20 AMIO: ||

765767 AVENUE OF THE AMERICAS CORP. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Biincipal Place of Business T T " Mailing Address
90 N, FEDERAL HWY. STE, 302 980 N. FEDERAL HWY.. STE. %02 | |
BOCA RATON FL 33432 BOCA RATON FL 33432

If abiove addiesses arc inconedt in any way. line thieugh incarrect information and enter correction befow. 4
2 Naw Prin apresd Ofhe Adudrens, I Apphoato 3 Now Mailing Office Address, I Applicable ate Incorporated or (ualified SRR

" To Do Business in Florida %’19’1995
| Suite, Apt #,etc. 77 77| Suile, Apt. #, etc.
5. FEI Number Appliad For
City & State Cily & State 665-0600328 Not Applicable
CEp o ] County T Zp Counry 6. $8.7% Additional Fee required
CERTIFICATE OF STATUS DESIRED [ | | i

? Names and Slreel Addresses of Each thcer andfor D\reclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 ) R (Do NOT Use Post Office Box Numbers) 4
D KANE, JACK 9750 HARBOR LAKE DR. BOYNTON BEACH FL 33437
D KANE, STEVEN 9750 HARBOR LAKE DR. BOYNTON BEACH FL 33437
D WRIGHT, JANET 9750 HARBOR LAKE DR. BOYNTON BEACH FL 33437
B GEB IR 0 ol s B L P il B
--IB;’EI."!]? Dl“}b"“ulf_
. N ¥
@3 DM 77
L= A
i 8. Nnme and Address ol' Curi';;l?ﬂeglélered Agenl 8. Name and Address of New Reglistered Agent
Name g
a3
TEDESCO, ROY § Street Address (P.O. Biox Number is Not Acceptable) g
980 N. FEDERAL HWY., STE. 302 i
BOCA RATON FL 33432 Suite, Apt. ¥, Eic. G
City S‘lxéalt-e Zip Code
77071, Being appointed the registered agent of tha abave named carparation, am familiar with and accept 1he obiigations of Section 607.0505, F.5.
S\grm“.ur(: of ) N [
Ragisterned Agenl 'R" bl O ] E'BQ&D Date C{ )ab lqb
H[ GI‘-»H F(l’ D AGENT MUST S%GN
11. Does thls corporatlon pay any intangible tax o the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No & onintanglble tax)
12. | cettify that | arm an officer or diraclor or the receiver or trustee empowered te execute this application as provided for in chapier 607 or 617, F.S, | furthar certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){(i), F.S. The Information Indicated
an this application is true and accurale, and my signature ghall have the same lagal effact as if made under gath.
= /4— Stevea K
—4—-‘-".-
gis—— e o -
SIGNATURE: e Ven \owwe %-[3-9%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phone #
ODARK22 AF



