APPLICATION £STm,.  FLORIDA DEPARTMENT OF STATE] -
FOR 43 ' Sandra B. Mortham

Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT # P96000000914 965 DEC 18 AM 9: Lt

1. Corporalion Namg
Y OF STATE
FALCOR CORP. e DDA

Principal Place of Business Malling Address

1500 NORTH ATLANTIC BLVD.. VILLA 3 1600 NOATH ATLANTIC BLVD. VILLA 3 | ”l " ] ’ m ” I | S
FT. LAUDERDALE FL 33305 FT. {A\/DERDALE. FL 33305 i | Wil (80 1) )]
|
1f above addresses are incorrect in any way, lne through incorrect information and enter comrection batow. T —»
2. New Princips! Offico Address, il Applicable 3, Naw Mailing Gffica Addross, If Applicablo It ualiied .
o

Do Business In Florida 12/27/1995

5. FEI! Numbaer Applied For
City & Stato City & Siate APPLYInG  Forl- Not Applicablo
= ke

) gﬂ 75 ;}'t;éil.l;ii_vnl‘-ée:':'l:é'qbﬁ(.:c-l.‘
CERTIFICATE OF STATUS DESIRED D * tgia Coliiate o1 Sthtus

Suite, Apt. 4, olc. Sulle, Apt. #, elc.

Zp Country Zip Country

7. Namos and Streot Addrosses of Each Officor and/or Director (Florda nonprofit corporations must list at least 3 directors)

Name of Otficors Stroet Address of Each
Title(s) and/or Directors Officer and/or Diroctor Chy 7 State / Zip
1 2 3 {Do NOT Usa Past Otfice Box Numbers) 4

D GRIBETZ, MICHAEL J 1900 NORTH ATLANTIC BLVD., VILLA FT. LAUDERDALE FL 33305

pOON2037v104——9

-12/24/96--01103~-018
SENk3TS,00  wee%375,00

J2-19-%

8. Name and Address of Current Registered Agen? 9. Namreend Address of Hew Reg!atered Agent ’

Name
SCHNEIDER, LAZ L |
100 NORTHEAST THIRD AVE.. STE. 400 Streot Address (P.O. Box Number s Not Acceptable)
FT. LAUDERDALE FL 33301 Sulte, Apl. #, Elc.

Clty State |Zip Codo
/ s

FL| ,
10. |, being appointed he registered W( nbovc%orpor on, am familiar with angl accept the cbllgations of ection 607.0305, F.5.
g YIS P 4 TPy Y ST /o
Signature of Wi ‘.é_; LBy ) Wi e z /é Q
Reglstered Agent ‘ JAARN - Date / o)
L / T ?

// ’ H' REGISTERED AGENT MUST S1(;N

11. Does this corpoygtion pay any intangible tax to the (Seo othor sida lor information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [_] No E onintangbia tex.}

12. | cortity that | am an officar or directer or the iocelver or truslos empowered 1o exocute this application as provided forin chapter 607 or 617, F.S. | furiher certity that when fiing
this rainsiatomont application, tho reason for dissolulion haa boan ollminatad, the corporate name satlsfias the roquirements of soction 607.0401 or $17.0401, F.S., that il lees
owod by the corporalion have boen peld and tho names of individuals listed on this form do not qualily for an exernplion undar soction 119.07{3}{)), F.S. ‘Tho information Indicalod
an this application Is trua and accurate, and m uro shall havo the samo Ingal altoct as If mado undar oath.

SIGNATURE: ¢~ - R e AT LR -/lg.//g{/% Sl - 9¢go

CER OR DIRECTOR Daylimo Phone #

smen PRINTED HAME OF SIONIND O
' .

— orozns rr



