APPLICATION Sandra B. Mortham

<8 V‘W ' Secretary of State
REINSTATEMENT W DIVISION OF CORPORATIONS -

DOCUMENT ¢  P95000044140

1. Cerporation Name

SHERI BERSTELL, INC.

Principal Place of Business Malling Address

1810 NW. 43R0 STREET 11610 MW, 43R0 STREET
SUNRISE FL 231 SUNRISE FL 33951

It above addresses are Incorract in any way, line through inconect information and enter corection below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable

Suite, Apl. ¥, elc. Suite, ApL #, ett.

City & State City & State

Zip Country Zip Country

CERTIFICATE OF STATUS DESRED [

7. Names and Street Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or.Director
1 2 3 (Do NOT Usa Post Office Box Numbers)

PID | BERSTELL SHER 11810 N.W. 43RD STREET

8. Name and Address of Current Registered Agent

Slgnature of
Reglsterad Agent

REGIST ERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax tothe ., = o
Dept. of Revenue under S. 189.032, Florida Sta!utes. “Yes' D No EL"

12. 1 certiy thal | am an officor or director o the recalver or trustee empowered 1o axecute lhli application as provldodlorin ehlpbr 7 0¢ 817, F.B, | further certily that when Ming
this ralnstatement application, the reason for dissolution has been oliminated, the corporate name satisfies the roqunmu of section 607.0401 o 617.0401; F.5., that al feee
owed by the corporation have been pald and the names of individuals listed on this form do' not qualily for an exemption under section )Y, F.8. “The Infarmation
on this application is true and accurals, and my signaturs shall have the sama lega) effact as if mndo undlr omh. :

SIGNATURE:




