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¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FIL.ORIDA DEPARTMENT OF STATE
FOR Sgnclrat B. Mfogtthtam . .
ecretary of State —
REINSTATEMENT DIVISION OF CORPORATIONS E;: % '}M {F: n
# .
Pc?ggm I\{IENT P95000054709 op ML 16 M1
TRCLAT {5t FLORIBA
Principal Flace of Business Malling Address

0 FARWAY DRIVE 10 FAIRWAY DRIVE

STE. 200 STE. 209

DEERFIELD BEACH FL 30441 DEERFIELD BEACH FL 33441

us s RE‘NSTA

It above addresses are incorrect In any way, hne through incorrect information and enter correction below.

2. Naw Principal Office Address, If Applicablo 3. New Malling Otfice Address, I{ Applicable 4. Dale Incorporatad or Qualified
To Do Business in Fiorida OT 14 1995
Suite, Apt. ¥, elc. Sulte, Apl. #, etc. , I
5. FE{ Number Applied For
City & State City & State 65-0594357 Not Applicable
_ 6.
i 7 itional F
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J SB, 05, e ot fedulred

7. Names and Street Addresses of Each Qtfficer and/or Director {Flerida nonprofit corporations must list at Isast 3 directors)

Name of Otficers Street Address of Each
Title(s) andfor Diraclors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Oifice Box Numbers) 4
v} ‘SlGGNS. JOSEPH P 5241 NORTHWEST 89TH DRIVE CORAL SPRINGS FL 33087
0 IGROSSMAN, NEL W 4102 COCOPLUM CIRCLE COCONUT CREEK FL 33063
SHEOD 24 1 33735
~1/27758 —~U1|,I‘3:4——ﬂl 1y
0. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
Name '
CORPORATION SERVICE COMPANY NMeif W, G ssman
1201 HAYS STREET Strest Address (P.O. Box Number ls Not Acceplable) C - /
/02 Coreplium Ivrele
TALLAHASSEE FL 32301-2525 Sulzm
City -, \ State | Zip Code
oconat Creel  |FL| 33062

10. 1, belng appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

smaidect 63/44/ W, Frpedmnn e /=138

AEGISTERED AGENT MUST SIGN

1. \This Corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No K] on fmangibie ex)

12. | cenlity that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartity that whan fliing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify Tor an exemption under section 119.07{3)(i}, F.8. The Informalion Indicated
on this application is frue and accurate, and my signature shall have the eame legal effect as if made under oath.

SIGNATURE: & QLo P if);?_)— J 131 6) XS Y- DA 8005

CR2ED40 (8497)

SIGNATURE AND TY?E?OR PHITED NAME OF BIGNING OFFIC?yIRECTOH Daie Daytime Phone #



