APPLICATION A%y, FLORIDA DEPARTMENT OF STATE| -
FOH AL, Sandra B. Mortham

' ; Secretary of State
REINSTATEMENT DIVISION OF CQRFOW\*IONS

DOCUMENT #  P95000091836
1. Corporation Name 96 HUV 25 AH IU: 51

ADULT TALK, INC. SEGRETARY OF §
TAT
TALLAHASSEE, FLORIDEA

Principat Place of Busingss Mailing Address

H6-55-4-CT.
PTOADERDALE-RL-0000H-

I above addresses are incorrect in any way, ling through Incorrect information and enter commection below.

w Principal Office Address, 1! Applicable w Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
zlgl Park of Commerce Drive %ng Par| o? Commerce Drive TgDoBus ness in Fiork!a "m‘m

%ﬂiég' #l‘ﬁ ?ﬁi@%‘ 112 5. FEI Number

Applied For

City & State Clty & State

Boca Raton, FL Boca Raton, FL 5 .
23:‘33487 C%;L Beach ?"3487 %:T: Beach CERTIFICATE OF STATUS Desmeoﬂ i

7. Namos and Street Addrasses of Each Officer and/or Director (Florida nonprofit cosporations must list at feast 3 directors)

HNama of Officars Street Address of Each
Titleds) and/or Direclors Officer and/or Director Chty / State / Zip
1 2 k| {Da NOT Uso Post Office Box Numbars) 4

D/p/T | NORMAN WILSON 751 Park of Commerce Drive Boca Raton, FL 33487
Suite 112

MICHAEL TINARI 751 Park of Commerce Drive Boca Raton, FL 33487
__[Suite 112

10002016317 ——6
i 0—12f02/98-~l]1018~-00?

ETTT L I 77T Y |

1

\

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
FISCHLER, MICHAEL A

Straot Address (P.0. Box Number is Not Acceptable)

C/0 FISCHLER & FRIEDMAN, PA.
"ﬂ SE GIH CT. Suite, Apt, #, Elc,

FT. LAUDERDALE FL 3330¢ & Hook] 91

i -
10. 1. being appointed the registared agonl of the above named comparatigeam familiar with and accept the obligations of Section 607,0505, F.S,

ey . . , e —
Slgnature of ‘e i L ' i 4
Roglstered Agent ﬁ ' ¢ " Al ol - gc-_-. U

Michael A. F

11. Does thig corporation pay a‘tﬁntangible tax to the " (See other side for information
Dept. of gevenue under S. 199.032, Florida Statutes. Yes m No [] onintangiole lax) -

P

12. [ cartify that | am an officor or director or tho recelvar or trustee empowarad to exocute this application as provided for in chapter 607 or 617, F.S. | futher certlly that when fiing
this rainstatemant application, the reason tor dissolution has boen elminatad, the corporate name satisfies the raguiremants of section 607.0401 or 817.0401, F.5,; that all fees
owed by Lhe corporation have been pald and the names of individuals listed on this farm do not quality for an exemption undar section 119.07(3)(i), F.5. The Information indicated
on lhis applicavon is trus and accurpty, and my slgnature shall have the same {egal effect as If mada undar oath. [t RS

BKINATURE AND TYPED OR PRINTED NAME OF SIONNG OFFICER O DIRECTOR

SIGNATURE: ¥ I "-‘n ;“"j 4':'1 I S.:" .:._n: :: ’n“::‘g Eﬁ:‘%; Q/a‘fh/q‘ 5"{ 'ﬁf""?‘

- DayfimePhonad .




