PLEASE READ ALL INSTRUCTION BEFORE COMPLETING THIS FORM.

APPL?CATION FLORIDA DEPARTMENT OF STATE A ?"r’h d Vi
Sandra B. Mortham Q M}
FOR Secretary of State FILED
REINSTATEMENT DiVISION OF CORPORATIONS {;8 BE‘
DOCUMENT # p95000085594 — ue
1. Corporation Name A RE ARY OF S’{ATE
KFAS, Co. FALLANASSEE, FLORISA
Principal Place of Business _ ’Mailirg Address 1 £ .
354" Hiatt Drive bus 1nggsp ace ©
’Palm* Beach Gardens r F1 orida Ir7e o nEese off ocipenn Ty
e s sana ?EENSTATEMENT 4 4%
i L
If above adiresses are incorrect in any way, hine through incarrect information and enter correction below. DO NOTWRITE (N THIS SPAGE
2. New Principal Office Address, If Applicatile 3, New Maﬂmg Address, If Applicable 4. Date Incorporated or Qualified
'ﬁ'p Hiatt Drlve ) 354 Hiatt Drlve _ To Do Business in Florida
Suite, Apt #etc. B . Suite, Apt. #, etc. - - _];_1/07/95
. 5. FEI Number Apnlied For
City & Sta_.lle 7h ] | City & State 6 5’—'0’6“9'4258— ’ Not Applicable
: M@Q;,MMJMCh Gardens . FLI®
3318 | ™ 83418 oermrcaTe oF sTamus Desiveo ] RN A
7. Names and Street Addrosses of Each Officer and/or Diractor (Flcnda nonprofit corporations iust list at least 3 dlrer:tors) - ]
Name of Officars Street Address of Each ) N -
Title(s) and/or Directors . Officer and/ar Director City ( State / Zip
1 . 2 ) i _ 3 {Do NOT Use Post Office Bax Numbers), _ 4 .
P Marce J Abrams 354 Hiatt Drive - [Padm Beathr:Gardens3}3 104
lorida 33418 ) ]
v Robert Sayre ) " | 354 Hiatt Drive  ~ |Palm Beach Gardens, )
Florida

33418

Suite, Apt. #, Etc.

1]
- — = ——— ":Jl:ll_fl__l’ P B o D
Ea’?&j ’3__ A
7 7 v gw uzusa——m: |
i o f5
RO
8. Name and Addresset(:urrem Registered Agent j 9. Name and Add 'of New Regi i Agent _
Steven Friedman NamSteven Friedman N g
354 Hiatt Drive Strect Addrass (P.0. Box Number is Not Acceptable) -
Palm Beach Gardens, Florida 33418 354 Hiatt Drive i} §

% 1m Beach Géfdeh'é

10, |, being appointed the registgfed agent of the above named oo_rporaﬂon, am farhiliar with
Signature of S M
Registered Ageat -

& accept the Gbilgations of Section 607.0505, F.S.

SRR AT

/é—/%??’

RﬁéTERED AGENT MUST SIGN !)ate
11. Does this corporatlon pay any intangibie tax to the B e 'e  formation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [ ] S e iangibie )

under cath,

SIGNATURE:

12, I do hereb cerufy that the mformallcn supplied with this filing s voluntanly fumlshad and does not qualily for the exemptlon stated in Section 119 0?(3)(k) Florida Statutes. i e
lease the Division of Corparations from any liability of non-compliance with Section 119.07(3)(K) in the event that the information su
certify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter BOY or 617, F.S, | further certify that when filin
this reinstatement application the raason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607, '0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same Iegal effect as if made

plied is deemed exempt from public acoess. |

214y

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate (g C..l. ¢L —Bay“rns{_@x‘fa'{“[




