PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING "I;HI,S {QBIH

APPIJ&ATION Gjite.  FLORIDA DEPARTMENT OF STATE AL
FOR s Sandra B. Mortham o } ‘.“
RE . il = Secretary of State
= INSTATEMENT “'"-';' DIVISION OF CORPORATIONS 97 inN ___7 AH 8. -
*HG

DOCUMENT # P95000091 678 SECHETAR

1. Corporation Name

ACE AUCTION, INC.

Y OF 8],
MIINMSSLE L O{%l‘g;\

| Principal Piace of Business " 'Mailing Addross

Al L e INIRER
BOCA RATON FL 33431 BOGA RATON FL 33431 IR

Itabove addresses are incerract in any way, line through incotrect information and enler correction bolow.

2 Now F’nnupal Olfice Arhlrcsﬂ i App cablo 3. Now Malling Olice Address, IF Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11!30“995
Suite, Apt. #, elc. T T St Apt #, ete. i
5. EEtNumber Appli
R S | Applied For
ity & Siaio Gity & tate 6 y- ol Lé 65 Not Applicable
i N A T §8.75 Addilional Fee requirec

Zip Country Zip Country  GEATIFIGATE OF STATUS DESIRED ] RS » Cortificate of Status

7 Names and Street Addrasses 01 Each Officer andn’or Dlreclor (Florrda nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Titie(s) and/or Diroctors Ofiicer and/or Director City / State / Zip
1 2 e 77””4”73 {Do NOT Use Post Offlice Box Numbers) 4

D HASSON, JEAN 3401 N FEDERAL HWY STE 109 BOCA RATON Fi. 33431
D | SULTAN. FRED - 340% N FEDERAL HWY STE 109 BOCA RATON FL 33431

SO0 0O 23 7Ee——1
Bl -01/69/97--01061--008
. kS o F0 kg 1 500

B 8 :quffr)diArdrcr'[gss of Qq_rrep_l Be_g_lgtreradﬁgg[f‘tm 9, Name and Address of New Registered Agent J / ol
Name [ / // (/7
HASSON, JEAN Sireot Address (P.0. Box Numbar s Nol Acceptabla) !
3401 N FEDERAL HWY STE 109
BOCA RATON FL 33431 Suite, Apl. #, Etc.
City SFmItj Zip Code

A

REINSTATEMENT 79, -7

(. Gl g

L7167, being appointed the T gtl corporation, am familiar with and accepl the obligations of Section 607.0505, F.5,

d | .egisteldagent of the above nam
,, qo— -—?
_ Wﬂ/ e bate __ /- e /-
R (-.I‘TI fll[ [ AGENT MUST Q|GN *

1 Does this carpb ratuon pay any intangible tax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ on ntanglble tax.)

Signature of
Registered Agont |

12. 1 centily that | am an officer or director or the receiver or trustee empowared 1o executa this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstaternent applicatien, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and the namos of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i), F.S. The Information indicated
on this apphcalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘ / / | /-6-77
£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayfine Phono #

J
SIGNATURE:

CR2EQ40 (7/95)

SIGNA'IUHF. :
DOG4058 AF




