PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AppUcAﬂON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State
RElNSTATEMENT DIVJSION OF CORROHATiONS B F ‘ L,,. E.x [)

DOCUMENT # P96000021138 * G1DEC-1 Pl 1157

1. Corporation Nama

LADIES & GENTLEMEN CIGAR SMOKING CLUB OF AMERIC SECRETARY OF STAVE
A, INC. AU RHNSSEE, FLORIDA

REINSTATEMENTY ]

If above pddresses ate Incorroct In any way, Ilne llnrough inconect information and entor correction bnlow

Principal Place of Businoss - T T  Malling Address \
7330 NW. 5TH 8T, 7330 NW. 5TH 8T.
PLANTATION FL 33317 PLANTATION FL 33317

g

10. |, belng appolmed tho registered agont of the gbove d corporation, am familiar with and accept the oblgations of Seclion 607.6505, F

\\ T VH

Signature of
Replstered Agent . PR
T MUST SIGN

11. This corporatio-r_ig\;é;ar_ f

. as paid the current year (Soa other side fof Information
Intangible Personal Prop ves X1 No []

rly tax due June 30 on intangible tax.)

on this applicetion Is true and accurato, and my signature shali have the samo legal effect as H made under path.

\ s, W

SIGNAJIRE AND TYPED &i PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #f

SIGNATURE:

2. New Pancipal Oitice Addross, I Appiicatie” 3. "New Mailing Office Addross, I Applicable” 4. Dato| tod or Qualified o
7o So"éﬁé?ﬁéi;’m ‘%’.on‘é%' ° oa;onwge
Sulte, Apt. #, elo. o “SBulte, Apt. #, olc. - T IR .
5. FEINumber Apphﬂd For
City & State | cyesame T (,S OS] ‘-{ )7 | ot Applicabte
op Gounly Ve ] Cauntry o CERTIFICATE OF STATUS DESIRED [ se'f?, by é’;’li!ﬁ::l:ifs'fﬁti?é
7. Names and Streot Addresses of Each Oﬂloor aanor DlrecloL(filronJa nbn}ar&ﬂi&?&?&hons must list at Iéasl 3 dlreclors) ] ) ; i 77-
Nanio of Officors Stroot Addross of Each o T o
Title(s} and/or Dirpclars Officer and/or Direclo Gity / Stale / Zjp = =~
2 o - {3 (Do NOT Use Post Olice Box Numgqrs) N
D 'HERBERT, KEH 1801 SOUTH OCEAN DRIVE #100 HALLANDALE FL 33009
b BERKO,CRAIG —~ ~ 7" | 1801 SOUTH OCEAN DRIVE #100 - | HALLANDALE FL 33000
h - o h - T iy e 3l o | e B
S lLlll RS LS
213/ 791 01043--014
: S e e TE) DO R TR0 -
o S .
py 8. Name and Address of Currem Roglslered Agont ) Name end Address of Now Reglstarcd Agent
- o — e e ._. 8 il 1= -
FIMNGSG.
8732 NW. 1 TREET 1AdIys (P Nimber s glAccé'p‘:t'é' ey T e
\a m\ivlegz/
FORT LAUDERD, 33311 S L &m - : VOL oo
Cﬂyw (5 QX\ - - J Stale 2|p COdf.[ &(a

12. 1 corlily that | am an officer or director o1 tho recelver or trusien empowered to execute this application as provided for in chapter 07 or 617, F.5. { further certify that when filing
this reinstatement application, tho reason for dissolution has boan oliminated, the corporate name setisties the requirements of section 607.0401 or 617.0401, F.S., that all foos
owsd by the corporation have boen paid and the namos of Individuals listed on this form do not qualify for an exemption undor section 119.07(3K), F.S. The Information indicated

CR2E040 (8/97) ‘

-4




