PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F,QF]M:U\’&U

fﬁP“i‘JCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FIL. Fn
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS gTNOY 17 PH 2 21
DOCUMENT # P95000080246 SEGRETARY OF STATE
1. Comporation Name TALL AHASSEE, FL ORIDA
RAMM OF DAVIE, INC.
Principal Place of Businoss " Malling Address
5200 TOWN CENTER CIRCLE 5200 TOWN CENTER CIRCLE ”"““’ ”I ’||
4TH FLOOR 4TH FLOOR
BOCA RATON FL 33488 BOCA RATON FL 33486 P
above addresses arc inconect in any way, linc hough incorecl i |rnlo|ma1<on and enter CO'L_CE'_O_T_!_L{?_!‘?_V{ bl AN I
2. New Principal Oflice: Address, IF Apphcabilc & New Mailing Officc Addiess, If Applicable 4, Date Incorporateld ('):r Qualified
To Do Buslness in Florida
Sutte, Apt. #, elc. Suite, Apl. #, elc. : - 10“8“995 —
5. FEI Number lé%lgg)" /0/% Applied For
City & State City & State ™ A -F& Not Applicable
. 6. " o Fee
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [ one Fee

7. Names and Street Addresses of Each OfIiEé:;\dfor Director (Florida nonprofit corporations must list af least 3 directors)

Name of Olficars Street Address of Each
Title{s) and/or Directors Ofiicer and/or Direclor City / State / Zip
1 2 3 {00 NOT Use Post Office Box Numbers) 4
PD ZUCKER, MIRIAM Y 5200 TOWN CENTER CIRCLE, 4TH FLO BOCA RATON FL 33486
VD ZUCKER, MICHAEL A 5200 TOWN CENTER CIRCLE, 4TH FLO BOCA RATON FL 33488

SOOODZIS0025. —~ 2
—~11"18a"3?--l3104:_--015

— e A TR0 00— TS0 00 -

NARRE

#. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ZUCKER, MICHAEL S
Streat Address (P.O. Box Number Is Not Accepiable)

§200 TOWN CENTER CIRCLE

4TH FLOOR G, Apt. 4, Eic.

BOCA RATON FL 33486 _ |
City State J Zip Code

10. |, belng appointed the registered aQo}ftho above “namad borperﬂbon 1amillar with and accepl! the obligations of Section 607.0505, F.S.
Signature of ,— - 97
Registered Ago = KQT L bate . 11/ 5/

RE GISTERT O AGGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes [J no [ onintengble tax}

12. | certity that | am &n officer or diractor or tha recaiver or fruslee empowered to execute this application as provided for in chapler 667 or 817, F.S. § further gertify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owaed by the corporation have boon pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The Informallon indicated
on this app|lca||on is true and acm?f nd my signature mKava the same legal effect as it made under oath.

smnmlﬂ{ A jﬁ( A

CR2EQ4E (8/97)

)17 (St} 150- 900

SIGNATURE AND TYFED OR PRINTED NAM OF IGNING OFFICER OR DIRECTOR Jaytime Phone %



