- _ PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPUCAT|ON ' FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham a W g g g
FOR Secretary of State ﬁ"" i t ; Qi: ﬁ,ji'
REI N STATEMENT - DIVISION OF CORPORATIONS T
| DOCUMENT #  P95000096672 g7 MAR 20 PM 2: 23
1. Corparation Name ]ATF
SECKE SARY UF S
JERRY LAZARUS ENTERPRISES, INC TALL f\Hfﬁ SEF FLORIDA
[ Principal Place of Business " "Mailing Address
Al R O AR
APARTMENT #4 APARTMENT #4
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

Il above addiesses are incorrgcl in any way, Im( 1hn.nugh incorrect information and enter correction below.

[ 2 New Principal Office Address, it Applicabio "3 New Mailing Office Address. If Applicable 4. Date Incarporated or Qualified
To Do Business In Florida 12/22/1995
[ Buite, Apt. . el 1 "suite, Apt. #, etc.
5. FEI Number Applied For
[ City & State S | Gy s Siate bg“ 0 G '3) .-l 6 ’ 'V Nat Applicable
b o ‘ - €. §8.75 Additional Fee re
. s regulred
Zp Country @ Country CERTIFIGATE OF STATUS DESIRED Tol [Ty iyt

7 Namcs and Strem Addrosses of Each Omcer and.'or Dlreclor (Florida nenprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each '
Titles) ang/or Directors Officer and/or Director City / State / Zip
1 2 B o o 3 {Do NOT Use Past Office Box Numbars) 4
D LAZARUS, JERRY GO P50 HOLEYWOODSLYD-SUITE HOLLYWOOD-F1-33020
. Y - =
: (YIS NE ¢t Rt | Noshnini e 327
RPN ) 2L AT e
T A RARTA1 P00 F Gl 1) 18 <0 'l.li‘l‘t
i 3 e F'El X R
j 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
) e P T N
SHORE' ALLEN M Stre ess (P.C. Box Mumber is Not Acge 1able)
~2450 HOLLYWOOD BOULEVARD SV Ty B o
*SUITE 401 Suil )g_
HOLLYWOOD FL 33020 _ ¥ I
ity ate e
YN /7] FL | 28/

Signature of

1710, 1, being appointed the g tefed a /4 9“?19 above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.
Registered Agant |

w7

11 Does th|s corporatlon pay any intangible tax to the {See oiher sids for information
Dept. of Revenue under S. 199.032, Florida Statutes, Yes [] No m on intanglble tax.)

nmmsnEn AGENT MUST SIGN

T

12. lcendy that | am an officer or diroctor or the receiver or trustea empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.5. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate nama satislies the requiremants of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corperation have bean paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ang accurale, and my signature shall have the same legal effect as if made under oath.

) ?ch’( 3G zor-je3 vy

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

REINSTATEMENT %c’”

CRZECZ0 (7/96)

SiﬁNATUﬂE AN?/

DOADERD AF



