. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION FLORIDA DEPARTMENT OF STATE

O

—_

Sandra B. Mortham
.FOR, . .
ecretary of State ‘ |
REINSTATEMENT DIVISION OF CORPORATIONS |
DOCUMENT # P95000083004 an Jrnz9 PH 1 06 |
1. Corparatron Name g e '
oL i IAIE
PLETADIAN INC. PALL AL ARSI TLORIDA
Principal Piace of Business Maiing Address M ‘
2200 Corporate Blvd., N.W. 2200 Corporate Blvd., N.W. /( .
Suite 401 Suite 401 ’ :
Boca Raton, FI. 33431 Boca Raton, FL 33431 g"kﬁmE“ __—-—-—"—'
JEIN
It above addresses are INCOMeCt in any way. line through NCorrect INtormation and enter correction below ﬂ DO NCOT WRITE IN THIS SPACE
2. New Pnncipal Oflice Address, If Apphcale 3 New Maling Address, If Applicable 4. Date Incorporated or Qualified
SAME AS_ABOVE SAME AS ABOVE ) To Do Busness in Flonda 10/27/95
Suite, Apt. ¥, elc Suite, Apt #, elc . - -
5 FEI Number T Appiied For
City & State City & State ] 65-0617323 F Not Applicable
. = ok — :
Zp Country Ze Country CERTIFICATE OF 5TATUS peSAED [ SB"E ol Fae required

7. Names and Streel Addresses of Each Cticer and/or Direcior (Flonda nonprohil corporations must bsl at least 3 divectors)

) Name of Otficers Streel Address of Each
Titla(s) and/or Dreclors Oftticer and/or Director City s State 7 2w
Ll 2 3 {Do NOT Use Post Office Box Numbersy 1 4 . N ¢
1
P/VP/ | Kim Sartor 2200 Corperate Rlvd., N.W. Boca Raton, FL i
s/1/D 'Suite 401 - o

' v

1 LN T r -
: 4 = A e o0l E

8. Name and Address of Current Registered Agent 9. Name and Address ol New Registered Agent N

a Name &

., Richard Lopez HCRM_C &

;13965 Lake Lure Court Sireet Address (P.O. Bax Number 15 Nol Acceptabie) g
+» Miami, FL 33014 2200 Corporate Blvd., N.W. o
Surte, Apt. #, Etc. ]
Suite 40]
Ty State | Zip Code
Boca Raton FL 33431
10. |, being appointed the reg-{s!ared agent ol the aboye named corporalion. am famiiar with and accept the obhgalons of Section 607.0505, F.S
S CRM Ezllorp . M > /
natura of . 2
Registeres Agent ______ BY: | Ludrl 222 i pae . //}éf 97
REGISTERE ENT MUST SiGN
11. Does this corporation pay any intangible tax to the .
. D El {See other side far information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on intangle tax )

12. 1 do hereby cenity that the information supphed with this filing is voluntanly furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes 1re-
lease the Division of Corporations from any hability of non-campiliance with Secton 119.97(3){k) in the event that the infarmation supplied is deemed exempt from public access. |
cartify that | am an oNicer or director or the receiver ar rustes empowered to execute this applicahon as provided for in chapter 607 ar 617, F.S | further certily that when hling
this reinslalemant appiication the reason for dissolution has been eliminated, the corporale name satishes the requirements of saction 607.0401 ar 617.0401, F.S_, and that all
fees owed by the corporation have been pad. The migrmation indicated on this applcaton 1s true and accurate, ano my signalure shall have the same legal effect as if made
under oath.

SIGNATURE: L A/Om __ e 122N 1y 9979223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dare Dayume Prone # j




