FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
FOR anro!nry of Sta!e

§ < Secreta 2z SO F, pon

REINSTATEMENT 352/ DIVISION OF CORFORATIONS . g
%% ‘

DYCUMENT #  PQ5000071036 ECI6 M 7.4

1. Corporation Name

ECRET
SAVAGE #11, INC. "'LLAMARY o f STare

Principal Place ol Business Malling Address

gy sy e s AT R
DAVIE FL 33314 DAVIE FL 53314 l
It above addrasses are incomedt in any way, line through incorrect Information and enter comection balow. RE!NSTRTEM ENT&Q————

2. New Piincipal Offico Address, If Applicabla 3. New Mailing Oflice Address, If Applicable 4. Date lncomporatod or Qualified
To Do Businass in Florida 09,1 1 !1995
Suite, Apt. #, elc. Suite, Apt. &, atc.
8, FEl Number Appllad For
City & Stato City & Stato (,, S-06| X s~ Nat Apglicable
Zip Couniry ap Couniry csn'nmcms OF STATUS DESIRED [_—_| QiR R

7. Namaes and Streel Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama ol Officers Slreat Addiass ol Eacn
Title{s) and/or Directors Officer and/or Director Clty / Stata / Zip
1 2 3 (Co NOT Use Post Otfica Box Numbers) 4

P/b | Brian Savass. 9 _S.w. Ust Avewue | Plawrsrion, FL 335

' SNV SH S 5——9
-12/27/96--01053--003
EERESTC 00 sy

D [9-1R-A g

8. Name and Addreoss of Curront Reglstered Agent 9. Namo and Address of Now Registored Agont
Name

SAVAGE, BRIAN
4263 S.W. 64TH AVE,, STE. 3
DAVIE F1. 33314 Suito, Apt. ¥, Etc.

Street Addross {P.O. Box Numbor is Not Acceptabla)

Cliy Sialo | Zp Codo

)
10. 1. being appointed the registered aggnt bl the above named corporalion, am femiliar with and accepl the obligations of Section 607.0505, F.S.

gonope I ,i ey T e

alggnii:g;gdofﬂgonl : mo TAC(I Yoo :“‘{l i ‘\.L;'. "-.;.q ! :“-i o !u,-;j Data / ; - / 0 = 9 L

REGISTEREMAGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sae othar sldo for Information
Dept. of Revenue under 8. 189.032, Florida Statutes. Yes X No on Intangiblo tax.)

12. 'carty Ihal | am an officer or diroclor or tha rocaiver or trustoe ompowered to axacuto his application as providad for In chapter 607 or 817, F.S, { furthar cortify that whan filing
Ihig rainstatement application, the roasen for dissolulion has beon eliminated, the corporalo namo satlsfica the roquiromonts of soction 607.0401 or 617.0401, F.8,, that all foes
awed by the corporaticn have been pald and the namos of Individuals listod on this form do not quality for an exemption undor section 110.07(3}{)), F.S. The Infermalion Indicated
on this application i trug and accurate, and my slgnatura shall have the same legal offect as if mado under oath,

/096 /957) .
Date ﬁ/mph;mfg,o

-

SIGNATURE:
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