PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

_ #APPLICATION
' FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000065634

1. Corporation Name

ABACUS DEVELOPMENT GROUP INC.

Principal Place of Business

417 NE 2ND ST
FORT LAUDERDALE FL 33301

Mailing Address

#7 NE 2ND ST
FORT LAUDERDALE FL 33301
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. uauh BRSNS {{l N2 . (‘J in
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified SRR Y
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08,23,1995
5. FE| Number Appiied For
City & State City & State 650617553 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each ! ’
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P TALIB, KAIZER 417 NE 2ND 8T FORT LAUDERDALE FL 33301
EONNI2a3IRI2SSE
02/06/04--01026--008  *900. 00 '
8. Name and Address of Current Registered Agent 9. Name and Address of New Heglﬂd Agent
Name
TAUB’ KAIZER Street Address (P.O. Box Number is Not Acceptable)
417 NE 2ND ST
FORT LAUDERDALE FL 33301 Sufe, ApL ¥, EG.
City SFt:aItj Zip Code

10. |, being appointed the registered agent of the above named corporat'im\am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registerad Agen

i-30.04

Date

oration have been paid and thé names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
is frue and accurate, and my signaiur_e shall have the same legal effect as if made under oath.

SIGNATURE: =~ ~: .. !

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (7/03)




