PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

APPLICATION FLORIDA DEPARTMENT OF STATE 8
EOR Sandra B. Meortham. - . — e
Secretary of State -
RElNSTATEMENT DIVISION GF CORPORATIONS ? E % E D
DOCUMENT # P96000011439 o |
1. Carporation Name 98 DEE I 7 PH 3: ‘:';9

TALLAHASSEE, FLORIDA

Principal Place of Business Maifing Address
$10 AMHERST AVENUE 90 AMHERST AVENUE
DAVIE FL 33325 DAVIE FL 33325

If above addresses are incomect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. i Suite, Apt. #, etc. o 02]06“996
5. FEl Number Applied For

City & State City & State T 65-0644240 Not App“cable

' v i 8. $8.75 Additlonal Fag 1é d
Zip Country | Zp Country CERTIFICATE OF STATUS DESIRED [] |EWEiser it
7. Mames and Street Addresses of Each Officer and.for Directar (Florida nonprof it oorporatlons raust list at least 3 direciors)

Name of Officars Street Address of Each

Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 __ (Do NQT Use Post Office Bax Numbers) 4

PSTD | EWART, JOSEPH F 910 AMHERST AVENUE DAVIE FL 33325

o TR TR [N PRl e BN o =
—1 & f"S qu~-01nmh—-ﬂa4

hY

% L2

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

e ooy £ Ewnrr
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B Street Address | (P O Box Nymber is Not Acceptable)
343 ALMERIA AVENUE S iR S PR E
CORAL GABLES FL. 33134 Suita, Apt. #, Etc
City State Z:p

‘Davic FL | 33325

10. 1, being appointed the registered agenk of the above named oration, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of 3 '_7 /. ﬁ?:;i. ;;1 P REQL"R

Registered Agent - Date AN TR P
{ ‘"7 REGISTERED AGENT MUST SIGN 7
11. This cgrporatior"m@es or has paid the current year Ig/ * (ee other sids for nformation
Intangible Personal Property tax due June 30. No D on intangible tax.)

12. | certity that ! am an officer ar director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.04014, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do rot qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Iﬁgal effect as if made under cath,

(Fs¥) 3m-c#o1

Daytime Phone #

SIGNATURE:

CR2E040 {9/98)



