PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S "w FLORIDA DEPARTMENT OF STATE
FOR ‘ : Sandra B. Mortham

s is
RE!NSTATEMENT ecretary of State

DIVISION OF CORPORATIONS F l L E D

| DOCUMENT # P95000041912 0 21 RO 2

1. Gorporaton Name

FORUM EIGHTY-EIGHT, INC.

| “Principal Place of Business Malling Address

¥, hne thraugh incorrecl information and enler correction below. I QEIN S l A I EMEN i ; @ i ;

It above addresses are ncorrect in any

|72 Hew Principal Oftce Address, 1l Ap e 3 New Mailing Office Address, 11 App icable 4. Date Incorporated or Qualified
72 ©Xeechopee %\ \]c‘] L7120 Olkeechdoe [\d To Do Business in Florida wm”%
Suite, Apt. ¥, etc Suite, Apl. #, et :
5. FE Number Applied Far
C"V & Sta City & State -~-0683719 Not Applicable
ﬁojm Bemh 17(_, pfﬂ’Q)Jm Beach A 5 9 i
Counlry Count $8.75 Additional Fee required
33)4 17 Sy 3;3q 7 2‘, A  GERTIFICATE OF STATUS DESIRED [) |SHASUIMIBRI A
7 Names and Streot Addresses ol Each OHICEN and/or Dwector {Florida nonprofit corporations mus list at teast 3 directors)
Nare of Officers Sireet Address of Each
Title{s) and/or Direclors Officer and/cr Director City / State / Zip
R o R 3 (Do NOT Use Post Dffice Box Nurnbers) 4
D, £ | PRIESS, PETER 233+COUNTRY-OAK TANE LAKE-PARK FL 33410
____________________________ Hlz. OKeechobee Bvd  |wesy Rilm Beach , AL 2347
vP T, S (,aroln’\& Bredde Y72l OKeechobee Bivd &m_aeach FL 2341

SANIRIRTN W]

8 Nameand Address of Current Registered Agent 9. Name and Address of New Registerad Agent

=] —

PRIESS, PETER b\Lf’ne:)rew Pries g
2931 GbUNTRY DAK LANE Streal Address (P 0. Box Number is Not Acceptable) —B\ A g
Llale Odg: B v/ L

LAKE PARK FL 33410 SR Mmmhé’a e 2

Siale | Zip Code
Wesr o Reada L | 53417

| 10. 1, being appoinied the rggistered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.G.
L]
Signature of '
gn @\'ﬁ/ Date \ J ISkr/!

Registered Agent |
m (_11°,1t Rf 0 AGENT MUST SIGN

11 Does thls corporatlon pay any intangible tax to the (Ses other &ids for information
~ Dept. of Revenue under S. 199.032, Florida Statutes.  Yes B No [ on intangible tax.)

12. 1 cerlity that | am an officer or director or the regeiver or lustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | furthar cerlify that when Hiling
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of indviduals listed on this form do not qualify for an exemption under section 118.07(3)(i), ¥.8. The information Indicalad
on this application is frue and accurata, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: QW Mgk (8484451

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

DOS304% AF



