__PLEASE READ ALL INSTRUCTIONS BEFORE CON

AP;LICA | FLORIDA DEPARTMENT OF STATE
. froo’RJO?QI ‘ Sandra B. Mortham FILED
REINSTATEMENT

Secrelary of Slate

DIVISION OF GORPOHATIONS Dec 19 1997 8:00 am
P?CLI-”\{!ENT # P95000061758 Secretary of State
. Corporation Name

ASSET BASE MANAGEMENT, INC,.

| Principal Place of Business Maiting Address
8720 'Northwest 33 Manor 9720 Northwest 33 Manor
Sunrise, Florida 33351 Sunrise, Florida 33351

If abovo addresses are incoriect in any way, (inc through incorrect information and enler correclion below. _ DONOT WRITE IN THIS SFACE
2. New Prncipal Office Address. I Appheable 3 New Mailing Address, I Applicable 4. Dale Incorporated or Qualified
5317 Lake Worth Road 5317 Lake Worth Road 10 Do usiress in Florida
Sufte, Apt. #, elc. Suite, Apt. #, etc . . .
5. FEINumber

Applicd f or

City & S, . ity & Stat . ' 7Ry Applicabic
Lake Worth, Florida Ldke"Worth, Florida bs ~0LOL 525 plol Applicatyc
[ Zp T T ) count Zip Count ' §8.76 Addillonal Fee required

P 3 3 £| 6 3 o IE’) 3 ll 6 3 l o CEHTIFICATE OF STATUS DESIAED [ I tor a Cerllficate of Gtatus
7. Nam_ev_s:_;aﬁd S_t__r__n_c.t Add-rc:ssos ol Each Olicer andfor Direclor {F lotida nonproflil carporations must Ins_t_at_lcasl 3 (hrcclgrs) o
! Name of Olhcers Street Address of Each
Tile(s) and/or Direclors Officeor and/or Direclor City / Stato / 7ip
2 3 (Do NOT Use Posl Office Bex Numbers) 4 o
P/8/ Lake Worth, Florida
T%D Fredrick C. Brandau 5317 Lake Worth Road ! 33463

U it
I #S=--007
*x 0, 00

RF"."-";TATEMENTM(\%‘ b

CQZEMO@’%“

e N Stshadnmsrsfusba sy
o __&_P_Ja?rp_g_gnﬂi.ﬁddrcss ol Current Reglsiered Agent o T .9. Naﬁ-'-r.- and A:d.drerssr 91"!‘lew’fiedis:lerredr.iigjent':
: = . Name
The Law Firm of Lawrence J. Spiegel Spiegel & Utrera, P.A., d/b/a AmerilLay
Chartered Strecl Address (.0 Box Number 15 Not Acceplable)
343 Almeria Avenue 343 Almeria Avenue
Coral Gables, Florida 33134 Suite, Apt. #, Bxc.
city o T | s1ae | 2ip Code
- . - _Coral Gables . |FL [ 33134
10. 1, being appoinied the rgigl{rcedga%o t 1 ‘flcorpos |'o % :im,ram(i:lrzy Bny %{"d ﬁﬁ%?@ﬂg{gﬁ;g?echon 607.0505, F.5.
Signature of f =
Registered Agont _ By s - 4 Date
Natalia EPE AN MR P s i dent
11. Does this corporation pay &ny intangible tax 1o the . o .
Dept. of Revenue under $.1199.032, Florida Stalutes. Yes[ | No[ ) 0 gl "

12. 1 do hereby cerlity that the information supplicd with 1his fing is veluntarily furnished and does nol qualily for the exemptior. stated in Section 119.07(3){k), Florida Slalules. | te-
laase the Division of Corporabans from any abifily of non-campliance with Section 118.07(3){k) in the event that the information supplied is deemed exempt from public aceess. |
certify thai t am an officer or director or 1he recewver or lrustec empowored to execute this applicalion as provided for in chapter 607 or 617, F.5. | furher cetify thal when filin
this reinstatement application the roasen for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F 8., and thal all
fees owed by the corporation have boen paid. The information indicaled on this applicalion is true ang accurale, and my signature shall have the same legal eficet as if made

under oath.

SIGNATURE: /’T/:({LLM k. C. @Taﬂ[j Qb~- | 2/ / 7/ 97

"SIGNATURE AND TYPED Mmi@kor@qumjﬂmandawqtcﬁ!res ident Date Daytime Phone 4

@
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